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IT  CAN  ALSO  GIVE  YOU 
SALES  A  REFRESHING  KICK 


Breathe  new  life  into  your  male 
toiletries  sales  with  Brut  Aquatonic,  the 
unique  new  range  from  Faberge. 

•  New  Brut  Aquatonic  is  unique  in 
mass  market  male  toiletries -containing 
natural  skin- toning  essences  leaving 
you  feeling  invigorated  and  revitalised. 

•  New  Brat  Aquatonic  has  a  light  fresh 
fragrance  and  eyecatching  packaging 
specifically  designed  to  appeal  to  16-24 
year  olds. 

•  New  Brut  Aquatonic  offers  an 
innovative  range  which  will  attract  new 
consumers  into  the  fast  -  growing 
and  profitable  male  toiletries  category. 


The  Brut  Aquatonic  range  features 
Slower  Gel,  Anti  -  perspirant  Spray, 
Anli-perspirant  Stick,  Light  After  Shave, 
After  Shave  Balm  and  EdT  Deodorant 
Body  Spray. 

The  new  range  will  be  supported  by 
illion  advertising  and  promotional 
including  a  major  sampling 
ion,  combined  with  heavyweight 
illion  support  for  Brut  For  Men. 
is  £4.8  million  campaign, 
starts  in  May,  will  ensure  that 
ers  know  all  about  Brut 
en  and  New  Brut  Aquatonic. 
on'l  disappoint  them- stock  up 
and  give  your  male  toiletries  profits 
shing  kickl 
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Safety  first  is 
suncare  message 


Stock  It. 


Very  few  products  are  able  to  boast 


salt 


es 


but  Sun  E45  can.  No  wonder.  Even  more  of  your  customers  are  now  aware  of  the  need 


for  higher,   longer-lasting  and 


protection  from  the  sun1. 


Sun  E45  (SPF8, 15*  and  25*)  is  an  excellent  choice  for  people  with  sun-sensitive  skin. 


Its 


utnscreen  is  perfume-free  and  allergy-tested.  All  three  Sun 


E45  factors  have  been  awarded  a  4 


i,  indicating  maximum 


protection.  This  year  we  are  planning  to  drive  even  more  customers  into  your  shop 


by  doubling  the  Sun  E45  advertising  budget.  Because  Sun  E45  is  designed  for 


each  new  customer  can  mean  three  or  four.  So  make  sure 


you  stock  and  prominently  display  Sun  E45.  The 


the  supply  is  up  to  you. 


Profit 
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DERMATOLOGICAL    PROTECTION    FOR   SUN-SENSITIVE  SKIN 


For  more  information,  contact,  Crookes  Healthcare  Ltd  PO  Box  57  Central  Park  Lenton  Lane  Nottingham  NG7  2LT 
Reference  1,  BMRB/MINTEL,  1992  'Available  on  prescription. 
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This  week  Chemist  &  Druggist  publishes  the  second 
edition  of  its  "Guide  to  OTC  Medicines",  free  with  this 
week's  issue.  The  first  edition,  published  to  coincide  with 
Chemex  last  September,  contained  allopathic  medicines 
only,  most  of  them  licensed  as  P  or  GSL  products.  In  this 
edition,  we  have  deleted  the  unlicensed  allopathic  OTCs, 
but  added  licensed  herbals  and  licensed  homoeopathies. 
By  so  doing  we  recognise  the  progress  complementary 
medicines  are  making  as  therapeutic  products  and  useful 
adjuncts  to  the  pharmacist's  healthcare  armamentarium. 

The  new  C&D  Guide  to  OTC  Medicines  contains  some 
730  allopathic,  150  herbal,  and  (50  homoeopathic 
.monographs,  from  150-plus  manufacturers.  The  cover 
price  to  non-subscribers  remains  £10,  with  second  copies 
available  to  subscribers  at  £7.50  —  there  are  special  rates 
for  Schools  of  Pharmacy,  etc.  The  first  edition,  sold 
extremely  well  to  non-subscribers,  especially  to  doctors. 

Last  Autumn,  when  Secretary  for  Health  Virginia 
Bottomley  announced  a  renewed  push  of  POM  to  Ps,  and 
ten  fresh  therapeutic  categories  for  what  the  Department 
of  Health  euphemistically  calls  its  "selected  list", 
revisions  for  the  second  edition  were  underway.  (Rumour 
has  it  that  the  DoH  is  running  a  competition  for 
Chemist  &  Druggist  3  APRIL  1993 


manufacturers,  and  sponsored  by  themselves  through 
company  Medicines  Control  Agency  fees  —  first  prize,  one 
product  on  the  blacklist,  second  prize,  two,  and  so  on.) 
Then  the  vim  and  vigour  with  which  Virginia  Bottomley 
announced  her  planned  cash  coup  suggested  that,  by  April 
1,  C&D  could  have  been  on  a  Fool's  Day  errand.  As  it  is, 
time  and  industry  pressure  have  tempered  her  missionary 
zeal.  Our  latest  OTC  Medicines  Guide  is  the  benchmark  of 
the  OTC  medicines  industry  as  it  was,  and  a  mirror  to  the 
ethicals  industry  as  it  is. 

Addendums  to  the  Guide  will  be  produced  as 
supplements  to  C&D  as  the  Advisory  Committee  on  NHS 
Drugs  makes  its  1993  Blacklist  Awards  public;  they  will 
also  take  account  of  any  new  POM  to  Ps. 

For  pharmacists  fearful  of  once  again  becoming  the 
Selected  List  go-between  in  a  dialogue  betwixt  doctors 
denied  their  prescribing  rights  and  patients  denied 
familiar  medicines,  the  OTC  Guide  should  prove  an 
invaluable  tool  in  suggesting  licensed  alternative 
allopathic  and  complementary  medicines. 

•  Non-subscribers  wanting  an  issue  should  send  a  cheque  for  £10  made  payable 
to  Benn  Publications  Ltd,  to  the  Editor.  C&D,  Benn  Publications  Ltd,  Sovereign 
Way,  Tonbridge  Kent  TN9  1RW.  Subscribers  wanting  further  copies  for  staff 
should  follow  the  same  procedure,  hut  note  that  the  price  to  them  is  £7.5(1. 


'Small  contractors  are 
far  from  dead',  says  PSG 


Resounding  support  for  small 
contractors  faced  with  the 
prospect  of  not  qualifying  for  the 
Department  of  Health's  practice 
allowance  was  the  order  of  the 
day  at  the  Pharmacy  Support 
Group  meeting  on  March  28. 

"The  main  message  is  that  the 
small  contractor  is  far  from 
dead,"  PSG  founder  Hemant 
Patel  told  C&D.  "The  meeting 
was  one  of  the  most  constructive 
meetings  for  a  long  time  and  I 
was  flattered  by  the  quality  of  the 
speakers." 

The  meeting,  held  at  the 
Porchester  Hotel  in  London, 
attracted  about  400  contractors. 
Among  the  speakers  were 
vice-president  of  the  Royal 
Pharmaceutical  Society  Nick 
Wood,  Council  member  Noel 
Baumber,  Peter  Curphey  and 
Hassan  Argomandkhah  of  the 
pressure  group  Rescue  the 
Independent  Pharmacy. 

Chairing  the  meeting,  Peter 
Hollyman,  told  how  the 
pharmacy  he  had  built  up  over 
the  year  was  to  have  been  his 
"self-employed  pension",  but  this 
was  in  jeopardy  as  a  result  of  the 
Government's  action. 

"The  miners  were  offered 
compensation  and  redundancy 
pay.  We  who  have  given  devoted 
public  service  are  not  offered 
anything  but  death  by  slow, 
painful,  financial  strangulation." 

Mr  Hollyman  continued:  "Our 
politicians  must  be  made  to 
condemn  professional  cleansing 
as  vociferously  as  they  condemn 
ethnic  cleansing  and  professional 
terrorism  as  firmly  as  they  reject 
political  terrorism." 

PSG  founder,  Essex  pharmacist 
Hemant  Patel,  told  the  group  that 


although  the  Government  said 
there  was  no  hidden  agenda  on 
pharmacy  closures,  he  felt  that 
the  evidence  contradicted  this 
claim.  "The  DoH  remuneration 
proposal  is  a  means  to  apply 
financial  attrition  on  the  small, 
medium  and  large  contractors. 
For  a  small  contractor,  a  decrease 
in  income  will  lead  to  closures 
and  bankruptcies,"  he  said. 

"The  Government  must  know 
that  in  unity  we  are  going  to  take 
measures  to  protect  vital  and 
non-vital  pharmaceutical 
services/The  public  must  know 
that  we  will  not  strike  or 
inconvenience  them.  In  fact,  we 
will  continue  to  improve 
services." 

RPSGB  Council  member  Noel 
Baumber  told  C&D  that  he  was 
"agreeably  surprised  by  the 
integrity  and  sincerity  of  the 
people  running  the  PSG,"  adding 
that  the  meeting  was  well 
organised  and  well  attended. 

He  had  asked  those  present 


how  many  felt  threatened  enough 
by  the  Government's  offer  to  go 
bankrupt  and  about  80  said  they 
were  in  such  a  position. 

PSG  was  useful  in  trying  to 
organise  a  consensual  way 
forward  backed  up  by  material  to 
motivate  the  public,  he 
continued. 

It  was  important  for 
pharmacists  to  get  their  message 
through  to  the  opinion  formers, 
to  make  them  change  their  mind. 
This  meant  communicating  with 
MPs  as  well  as  targeting  those 
who  MPs  responded  to  most  - 
their  constituents. 

No  attack  on  PSNC 

Mr  Baumber  stressed  that  he  was 
not  attacking  the  Pharmaceutical 
Services  Negotiating  Committee 
and  he  felt  that  any  criticism 
about  PSNC  was  divisive.  The 
profession  should  not  be  going 
down  this  route,  he  said. 

There  was  strong  support  for 
an  upper  limit  to  be  placed  on  the 


Sheffield  LPC  writes  to  local  MPs 


One  in  five  pharmacies  in 
Sheffield  may  close  as  a  result  of 
the  proposed  new  pay  offer,  says 
Sheffield  Local  Pharmaceutical 
Committee. 

LPC  secretary  Martin  Bennett 
describes  the  Department  of 
Health  pay  offer  as  probably  the 
most  important  change  that  is 
likely  to  affect  pharmacy  since  he 
qualified,  over  20  years  ago. 

Mr  Bennett  has  written  to 
Sheffield  MPs  explaining  how  21 
of  the  pharmacys  in  Sheffield  may 
face  closure  if  the  new  pay 
scheme  were  to  come  into  force. 


The  absence  of  compensation  for 
the  pharmacist  has  also  been 
pointed  out  to  the  MPs. 

This  has  been  followed  up  with 
a  local  Press  release  and  Mr 
Bennett  is  hoping  that  with 
pressure  from  MPs  a  better  deal 
will  be  negotiated  with  the  DoH. 

Pharmacy  Services  Negot- 
iating Committee  financial 
executive  Godfrey  Horridge  will 
attend  the  LPC's  May  13  annual 
meeting  to  answer  questions  on 
the  pay  settlement.  Anyone 
wishing  to  attend;  contact  Mr 
Bennett  (tel:  0742  727676). 


,<^PH£W  I.  AT  LEAST   THIS.  H6MTM  WC'i-L 
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number  of  prescriptions  a 
pharmacy  could  dispense  before 
there  should  be  a  second 
pharmacist,  he  said.  He 
compared  this  to  the  idea  that  a 
single-handed  GP  could  not  be 
expected  to  cope  with  a 
particularly  large  practice  list. 

Peter  Curphey,  former  RPSGB 
Council  member,  outlined  a 
ten-point  plan  for  what  the 
profession  should  do  next.  This 
included:  the  need  for  a 
moratorium  on  any  change  for  at 
least  12  months;  an  agreement 
that  numbers  of  prescriptions 
may  not  be  the  measure  the 
profession  is  seeking,  and  a  need 
to  define  essentiality. 

"We  need  agreement  that  the 
profession  should  agree 
professional  criteria  which 
pharmacists  can  achieve,"  he  told 
the  meeting. 

Mr  Curphey  also  called  for  the 
new  Essential  Small  Pharmacy 
Scheme  to  be  debated  before 
PSNC  agreed  with  the  DoH,  and 
not  on  the  basis  of  "Sorry  we  can't 
tell  you  at  the  moment". 

At  first  glance,  he  said,  the 
current  moves  appeared  to  be 
simply  an  attack  on  small 
contractors. 

"In  fact  it  is  an  outrageous 
offer  to  an  entire  profession.  It 
reveals  the  low  regard  with  which 
pharmacy  is  viewed  and  a  belief  in 
the  fashionable  view  that  small  is 
inevitably  inefficient,  not 
cost-effective  and  therefore 
undesirable. 

"It  is  a  calculated  attempt  to 
divide  and  rule  and  to  remove 
with  surgical  precision  nearly  a 
quarter  of  the  current  contracts." 

Liverpool  pharmacist  Hassan 
Argomandkhah,  founder  of  RIP, 
told    the    meting    that  his, 
organisation  agreed  with  the  ideal 
of  a  practice  allowance  but  felt| 
that  it  should  not  be  tied  solely  to 
the    number   of  prescriptions 
dispensed. 

He  also  questioned  how  the 
Government  arrived  at  the  limit 
for  the  introduction  of  the 
practice  allowance. 

"I  don't  think  the  figure  of! 
2,000  was  just  plucked  out  of  thinjii 
air.  The  DoH  has  decided  on  a  25 
per  cent  reduction  in  pharmacy,1! 
numbers  and  the  nearest  round 
figure  to  achieve  this  was  2,000 

Mr  Argomandkhah  proposed 
that  the  Government  should  set 
up  a  special  fund  to  buy  back  NHS 
contracts  from  those  adversely! 
affected.  LPCs  could  encourage 
local  initiatives  where  two  or 
three  contractors  could 
amalgamate  and  share  stock. 

Speaking  to  C&D  after  the 
meeting,  Hemant  Patel  said  that 
the  PSG  intended  to  analyse  what 
was  said  but  the  general  feeling 
was  that  any  legal  action  should; 
be  a  last  resort. 
•  PSNC  secretary  Stephen  Axon 
told  C&D  that  DoH  and 
Committee  officials  are  to  meet! 
next  Tuesday  to  discuss  further! 
the  makeup  of  the  new  Essential 
Small  Pharmacy  Scheme. 
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Hints  on  ways  drug  costs  might  be  curbed... 


The  number  of  prescriptions  is 
expected  to  rise  by  a  further  4  per 
cent  this  year,  Mr  Tom  Sackville, 
the  junior  Health  Minister,  told 
the  Commons  last  week. 

He  said  over  the  ten  year  period 
from  1982-83  to  1991-92  the 
number  of  prescriptions  has  risen 
from  332  million  to  415  million 
—  an  increase  of  a  quarter.  The 
average  cost  of  an  item  has  risen 
from  £3.04  to  £5.58,  an  increase 
of  84  per  cent  in  cash  terms,  or  10 
per  cent  in  real  terms. 

Mr  Sackville  stated  that  over 
the  past  five  years  the  average 
ingredient  cost  of  a  medicine  has 
gone  up  by  almost  8  per  cent  a  year. 


Of  that  8  per  cent  only  1  per 
cent  was  due  to  price  increases 
for  medicines  already  on  the 
market.  Just  over  1  per  cent  was 
due  to  a  continuing  rise  in  the 
average  quantity  prescribed. 

The  Minister  made  it  clear  that 
it  is  not  the  Government's  aim  to 
to  keep  the  rise  in  the  drugs  bill  in 
line  with  GDP  inflation. "But  it  is 
our  aim  to  reduce  the  annual  rise 
to  something  closer  to  the  rate  of 
inflation, "he  said. 

Newer  medicines  are  taking 
the  place  of  older  products  and 
have  a  "very  substantial  price 
premium"  over  existing  lines  — 
on  average  about  150  per  cent  — 


even  when  they  are  very  similar 
in  therapeutic  effect. 

The  switch  to  newer  medicines 
has  been  offset  to  some  extent  by 
an  increase  in  the  proportion  of 
scripts  that  can  be  dispensed 
using  generics,  which  has  risen 
from  16  per  cent  in  1982  to  35  per 
cent  in  1992. 

•  Mr  Tim  Yeo,  junior  Health 
Minister,  said  the  Advisory 
Council  on  the  Misuse  of  Drugs 
has  proposed  that  some 
benzodiazepines  should  be 
rescheduled  so  that  all  scripts 
would  have  to  be  handwritten.  He 
said  the  proposal  would  be 
considered  by  the  Government. 


Dorset  funds  residential  education 


Community  pharmacists  in 
Dorset  have  received  funding  for 
a  residential  course  including 
reimbursement  for  locum  cover 
and  travel  costs. 

The  Local  Pharmaceutical 
Committee  describes  the 
approach  as  "innovative"  and 
says  it  recognises  the  fact  that 
postgraduate  education  is  too 
important  to  rely  on  the  goodwill 
of  contractors  giving  up  their  free 
time. 

The    funding,    provided  by 


Dorset  Health  Commission, 
covered  the  cost  of  a  three  day 
residential  course  held  in  a 
.Southampton  hotel  last  month 
and  reimbursed  locum  cover  and 
travel  costs. 

LPC  vice-chairman  Leo  Burke 
told  C&Dthat  the  Committee  was 
not  happy  with  the  approach  to 
continuing  education  offered  by 
the  Centre  for  Postgraduate 
Pharmacy  Education  or  by  the 
Royal  Pharmaceutical  Society, 
both    of    which     relied  on 


pharmacists  undertaking  courses 
in  their  own  time.  "We  wanted  to 
try  and  improve  standards 
ourselves,"  he  said. 

Dorset  HC,  formed  in  August 
by  the  amalgamation  of  the 
Dorset  FHSA  and  HA,  also  funds 
training  courses  for  pharmacy 
assistants  and  dispensing 
assistants. 

Dorset  HC  are  also  about  to 
publish  the  final  draft  of  their 
strategy  document  for  1992-97 
(C&D  September  5  p388). 


immediate  future  at  least, 
exchange  equipment  customers, 
who  are  100  per  cent  behind  the 
pharmacists  according  to  Mr 
Mallinson,  will  have  to  be  referred 
back  to  the  Gloucestershire 
Drugs  Project. 

•  In  contrast,  a  similar  scheme, 
set  up  as  a  pilot  project  in 
Bishop's  Stortford  two  years  ago, 
is  to  be  expanded  following  the 
success  experienced  at  Chemist 
Trinity  Pharmacy,  together  with 
pharmacies  in  Welwyn  Garden 
City  and  Ware. 

Sally  Bolton,  the  East  and 
North  Hertfordshire  needle 
exchange  development  officer, 
said  that  she  aimed  to  get  another 
ten  pharmacies  involved  over  the 
next  year. 

"We  are  acknowledging  that 
there  are  people  injecting  drugs 
in  this  area,"  she  said.  "For  that 
reason  we  have  to  provide  a 
service  to  meet  their  needs." 

Ms  Bolton  said  that  the  Health 
Authority  has  been  very  pleased 
with  the  support  from  local 
pharmacies. 

Addressing  the  issue  of 
funding,  however,  she  added  that 
it  did  have  its  limits,  which  meant 
they  were  was  trying  to 
concentrate  on  providing  as 
much  of  a  service  as  they  possibly 
could. 


Welton:  no 
appeal  yet 

Lincoln  Co-operative  Chemists 
Ltd  have  not  decided  yet  whether 
to  appeal  against  the  terms  of 
their  opening  a  pharmacy  in 
Welton. 

Although  Lincolnshire  Family 
Health  Services  Authority 
decided  recently  to  grant  a 
pharmacy  contract  (C&D,  March 
20,  p498),  the  Co-op  will  have  to 
wait  almost  three  years  before  all 
patients  living  within  a  mile  are 
transferred  from  the  doctors' 
dispensing  list  to  their 
prescribing  list. 

One  third  of  the  patients  will  be 
transferred  to  pharmacist 
dispensing  nine  months  after 
doctors  and  pharmacists  were 
told  of  the  FHSA  decision; 
another  third  will  be  transferred 
12  months  after  that  and  the 
remainder  12  months  later. 

The  Co-op's  chief  executive, 
Keith  Darwin,  has  written  to  the 
GPS  offering  to  co-operate.  The 
doctors  are  proposing  to  develop 
the  health  centre  and  the  Co-op 
were  willing  to  buy  land  and 
develop  the  pharmacy  from  that 
site  or  lease  premises  from  them. 
But  the  GPs  have  refused  to 
discuss  the  matter. 

There  has  been  a  long 
campaign  in  the  village  against 
the  pharmacy  opening,  as  the 
GPs  had  said  it  would  mean 
reducing  their  staff.  Mr  Darwin 
said  it  was  up  to  all  parties  to 
work  together  to  provide  the  best 
possible  service  for  Welton. 
•Lines  FHSA  drug  committee 
decided  that  an  application  to 
open  a  pharmacy  in  the  village  of 
Keelby  on  the  Lincs/Humberside 
border  would  not  prejudice 
existing  medical  or  pharmaceutical 
services.  The  village,  which  has  a 
population  of  about  2,400,  has  no 
pharmacy.  The  question  of  whether 
a  pharmacy  is  "necessary  or 
desirable"  is  still  to  be 
considered.  The  prejudice  issue 
was  decided  after  an  oral  hearing. 


MCA'trading' 

Provision  made  by  the 
Government  to  finance  the 
Medicines  Control  Agencies  from 
its  inception  as  a  trading  fund  on 
April  1,  have  been  announced  in 
the  Commons  by  Mrs  Virginia 
Bottomley,  the  Health  Secretary. 

The  Department  is  to  provide 
£9m  to  cover  money  paid  in 
advance  bv  the  pharmaceutical 
industry  up  to  March  31,  1993, 
primarily  in  respect  of  licence 
application  fees.  A  further  £5.1m 
would  be  provided  to  cover  the 
surplus  of  income  over 
expenditure  at  March  31,  1993. 

Parliamentary  approval  for  this 
expenditure  would  be  sought  in 
the  1993-94  estimates  for  the 
DoH  administration, 
miscellaneous  health  and 
personal  services  vote. 
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Gloucs  needle  exchange 
folds  in  funding  'blunder' 


A  needle  exchange  scheme  in 
Gloucestershire  which  has  been 
running  for  over  five  years  has 
been  forced  to  close  following  a 
funding  decision  by  the  local 
Regional  Health  Authority. 

The  scheme,  which  involves 
some  25  community  pharmacies 
n  the  county,  was  established  on 
voluntary  basis  by  the 
Gloucestershire  Local 
Pharmaceutical  Committee  and 


Addendum 

This  monograph  was  omitted 
from  the  Smoking  Cessation 
section  of  C&D  Guide  to  OTC 
Medicines  published  as  a 
supplement  to  this  issue. 


Nicotinell  TTS  (P) 

Ciba-Geigy 

^Transdermal  patches,  10,  20  or  30  cm' , 
delivering  0. 7mg  nicotine  per  cm  per  24 
flours 

Nicotine  replacement  as  an  aid  to 
moking  cessation 

Adults  over  18:  More  than  20  cigarettes  per 
day:  Initially  30  cm'  patch  once  daily  Less 
than  20  cigarettes  per  day:  Initially  20 
:m!  patch  once  daily.  Reduce  patch  size 
at  intervals  of  three  to  four  weeks. 
Maximum  treatment  period  three  months 
Children:  Not  recommended 
7  patches  TTS  10  (small)  £14.47  TTS  20 
medium)  £15.23  TTS  30  (large)  £15.99 
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the  Gloucestershire  Drugs 
Project  to  reduce  the  spread  of 
HIV  infection  and  provide  a  safe 
means  of  disposal  in  the  area. 

When  payment  for  involved 
pharmacies  became  available  for 
the  first  time  this  year  the 
Regional  Health  Authority  in 
Bristol  decided  to  use  all  its 
1992/915  budget  for  schemes  in 
Cornwall,  Devon  and  Bristol, 
stating  that  "Gloucestershire  has 
the  most  developed  scheme  in  the 
region...  so  was  not  considered  a 
high  priority  for  funding". 

Incredulous  at  the  decision, 
the  LPC  decided  to  end  the 
scheme  from  March  31,  claiming 
that  its  pharmacists  were  being 
penalised. 

"We  are  sorry  to  take  this  step 
but  we  cannot  accept  that 
Gloucestershire  pharmacists 
should  be  penalised  in  this  way," 
said  a  spokesman  for  the  LPC. 
"None  of  the  money  has  come  to 
Gloucestershire  and  neither  has 
it  been  distributed  fairly  in  the 
way  the  government  intended." 

If  a  "reasonable"  offer 
regarding  payment  of  pharmacies 
was  made,  the  needle  exchange 
scheme  could  restart,  said  LPC 
chair  Bill  Mallinson. 

The  RHA  has  been  notified  of 
the  closure  decision,  but  there 
has  been  no  response.  For  the 


BPSA  condemns  hike 
in  student  numbers 


The  51st  conference  of  the  British 
Pharmaceutical  Students 
Association,  meeting  this  week  in 
Nottingham,  agreed  that  the 
increasing  intake  of  pharmacy 
undergraduates  is  deplorable. 

The  motion  was  carried  by  a 
large  majority,  and  will  be  placed 
before  the  Royal  Pharmaceutical 
Society's  Branch  Representatives 
Meeting  in  May. 

BPSA  president  Joel  Hirst,  who 
proposed  the  motion,  said  the 
effect  of  large  increases  in  the  rate 
of  recruitment  —  such  as  had 
happened  in  Sunderland  where 
the  student  numbers  had 
increased  from  100  to  150  - 
would  mean  an  unwelcome 
decrease  in  the  standard  of  the 
pharmacy  course.  In  addition,  he 
predicted  the  pre-reg  job  market 
would  not  be  able  to  meet  the 
increased  demands. 

He  stressed  he  was  not  arguing 
against  increasing  the  number  of 
pharmacy  students,  rather  that 
the  rate  of  growth  was  too  fast. 


"How  can  a  school  of  pharmacy 
used  to  teaching  100  students 
accommodate  50  per  cent  more 
without  a  fall  in  standards?" 

Lynne  Brown,  the  BPSA's 
public  relations  officer,  seconded 
the  motion  and  suggested  that 
the  increased  rate  of  recruitment 
could  ultimately  lead  to  the 
closure  of  schools  of  pharmacy. 
She  also  highlighted  the  pressure 
that  would  be  placed  on  pre-reg 
places  and  predicted  that  the 
number  will  decline. 

Summing  up,  Joel  Hirst  was 
convinced  that  a  shortage  of 
pre-reg  places  would  lead  to 
graduates  putting  pressure  on 
pharmacists  to  become  tutors. 
These  tutors  would  be  less 
motivated  and  the  quality  of 
pre-reg  training  would  suffer. 

From  the  floor,  Mark  Shepherd 
said  unemployment  for  pharmacists 
was  a  real  possibility  if 
undergraduate  numbers  increased. 

A  motion  condemning  doctor 
dispensing  and  mandating  the 


British  Pharmaceutical  Students 
Association  executive  to  make 
representations  to  the  DoH  and 
RPSGB  was  carried. 

The  motion  was  proposed  by 
Tariq  Muhammed,  who  said  that 
pharmacists  act  as  a  safety  net. 
The  motion  was  seconded  by 
Lynne  Brown  who  argued  that  it 
was  an  impractical  situation 
where  doctors  could  dispense 
what  they  had  prescibed. 

An  amendment  to  add  "non- 
essential" to  the  wording  of  the 
motion  was  strongly  rejected. 
•  The  support  group  for  small 
contractors,  organised  by 
Hamant  Patel  in  response  to 
proposed  remuneration  changes, 
has  written  to  the  BPSA  asking 
for  support. 

Tariq  Muhamed,  an  executive 
member  of  the  BPSA,  told  C&D 
that  although  the  Association 
agreed  with  many  of  the  points 
raised  by  Mr  Patel,  a  number 
would  have  to  be  clarified  before 
the  BPSA  could  offer  its  support. 


Guild 
concern  over 
redundancies 

The  Guild  of  Hospital 
Pharmacists  Council  meeting 
last  week  expressed  concern 
about  the  growing  number  of 
redundancies  in  hospital 
pharmacy  and  the  "insensitive" 
manner  in  which  they  were  being 
made. 

The  most  recent  has  been  the 
loss  of  the  West  Midlands 
regional  technical  services 
officer,  but  the  redundancies  are 
"happening  all  around  the 
country",  Guild  president  Ron 
Pate  told  C&D.  The  decisions  had 
been  made  abruptly  with  no 
consultation  or  discussion  with 
the  people  concerned,  he  said. 

The  Guild's  annual  meeting 
carried  a  rule  change  enabling  a 
wider  membership  base  which 
would  includes  pharmacists  from 
other  European  Community 
countries,  pharmaceutical 
advisers  to  family  health  services 
authorities  and  students. 
•  Ron  Pate  has  been  re-elected 
president  of  the  Guild  of  Hospital 
Pharmacists  for  a  second  year.  Mr 
Pate  is  director  of  pharmacy 
services,  Dudley  Health 
Authority. 

Arthur  Williams  has  been 
re-elected  vice-president.  Peter 
'.'root  has  become  chairman  of 
the  practice  committee  and 
in  Fenton-May  chairman  of 
the  terms  and  conditions 
committee.  The  other  officers 
remain  as  elected  last  year. 
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Dr  William  Woodside,  PSNI  president(centre),  pictured  with  his  chief 
guests,  vice-president  of  the  Royal  Pharmaceutical  Society  of  Great  Britain 
Nick  Wood  (left),  and  president  of  the  Pharmaceutical  Society  of  Ireland, 
Tim  Lawlor.  Mr  Lawlor  spoke  of  the  special  bond  of  friendship  between  the 
three  Societies  "...  on  which  no  constitutional  or  political  differences  have 
ever  impinged",  when  he  responded  to  Dr  Woodside's  toast  to  the  guests 

Invest  in  customer  service 
says  PSI  president 


Pharmacists  should  invest  time 
and  effort  in  customer  service 
and  make  sure  that  they  meet, 
professionally,  the  focus  of  any 
patient  charters  being  promulgated 
by  Governments  in  Europe,  says 
Pharmaceutical  Society  of 
Ireland  president  Tim  Lawlor. 

"I  regard  the  focus  on  patients' 
rights  by  Governments 
everywhere  as  an  interesting, 
even  useful,  extension  of  what  we 
have  always  regarded  as  our 
ethical  responsibilities  to  patients 
and  customers,"  Mr  Lawlor  told 
guests  at  the  Pharmaceutical 
Society  of  Northern  Ireland 
presidential  dinner  on  March  24. 

Such  proposals  could  provide 


pharmacy  with  an  opportunity  to 
highlight  the  quality  of  the 
services  offered  routinely  without 
aspiring  to  unrealistic  goals,  said 
Mr  Lawlor.  "I  believe  that  most 
reasonable  customers  would 
appreciate  a  brief  statement  of 
the  type  of  service  they  have  a 
right  to  expect  at  a  pharmacy,  and 
with  an  assurance  that  an 
explanation  will  be  given  if  there 
is  the  occasional  hiccup." 

The  public  could  be  allies  of 
pharmacy  in  dealing  with 
governments,  Mr  Lawlor  said. 
"However,  politicians  are  not  fools, 
and  if  our  arguments  are  at  variance 
with  what  voters  say,  pharmacy 
can  expect  little  sympathy." 


NPA  Board 


NPA  support 
for  PSNC 

The  NPA  Board  has  pledged  its 
support  for  the  Pharmaceutical 
Services  Negotiating  Committee 
in  its  stance  against  the 
Government's  proposed  1993-94 
remuneration  package.  The 
Association  will  join  major 
pharmacy  bodies  to  study  the 
effects  on  small  pharmacies  of  a 
2,000  scripts-a-month  practice 
allowance  threshold. 

The  research  will  look  at  the 
prescription  and  total  business  of 
a  random  selection  of  small 
pharmacies  and  predict  how 
many  might  close  if  the 
Government's  proposals  were 
implemented.  It  will  also 
investigate  the  extent  to  which 
small  pharmacies  contribute  to 
the  NHS  and  general  healthcare. 

The  Board  endorsed  PSNC's 
rejection  of  the  the  flat  rate 
dispensing  fee  and  the  1.5  per 
cent  increase  in  the  global  sum. 

There  was  considerable  debate 
about  compensation  for  owners 
of  pharmacies  who  might  have  to 
relinquish  their  NHS  contract. 

NJIC  wage  settlement 
Although  the  National  Joint 
Industrial  Council  for  Retail 
Pharmacy  has  not  agreed  a  wage 
settlement  for  1993-94,  NPA 
members  are  being  advised  that 
the  scales  are  unlikely  to  increase 
by  less  than  1.5  per  cent. 
Limited  chemist  The  pharmacy 
profession  should  take  steps  to 
counter  a  move  by  the  Royal 
Society  of  Chemistry  to  press  for 
immediate  restriction  of  the  title 
"chemist"  to  chartered  chemists, 
the  Board  decided. 

It  was  opposed  to  any  sudden 
loss  of  the  title  because  of  the 
practical  implications  for  those 
members  who  had  "chemist" 
incorporated  into  the  names  of 
their  business. 

Patient's  age  on  prescription  The 

Board  agreed  with  a  member's 
suggestion  that  the  NPA  ask  the 
DoH  to  insist  doctors  put  dates  of 
birth  on  prescriptions. 

This  would  bring  legislation  in 
line  with  the  BNF's  guidance  on 
prescribing. 

The  Board  also  agreed  to 
support  the  principle  of  equal 
ages  of  prescription  charge 
exemption  for  men  and  women, 
organised  by  the  Campaign  for 
Equal  State  Pension  Ages. 
Breach  of  copyright  The  Board 
decided  that  legal  action  could  be 
taken  against  unauthorised  photo- 
copying of  NPA  copyright 
training  or  information  materials. 
Four  new  branch  secretaries  The 
appointments  of  four  new  branch 
secretaries  were  approved: 
Ramesh  Sutaria  (Horsham, 
Crawley  and  district);  Carol  Ayton 
(Slough  and  district),  W.G. 
Johnson  (Warrington  and 
district);  and  Sean  Woodward 
(North  Staffordshire). 
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RHA  offers 
ten  £1,100 
scholarships 

North  West  Thames  Regional 
Health  Authority  is  providing  ten 
scholarships  for  community 
pharmacists  to  take  up  the 
postgraduate  diploma  in 
community  pharmacy  at  King's 
College,  London.  The  scholar- 
ships are  available  via  the  RHA's 
family  health  services  authorities. 

The  year  long,  part  time 
course,  is  for  practising 
community  pharmacists, 
community  services  pharmacists 
and  FHSA  pharmaceutical  advisers. 

Applicants  must  have  at  least  a 
part  time  job  during  the  course. 

The  course  fee  is  normally 
£1,100.  Two  scholarships  of 
£2,500  each,  for  independent 
community  pharmacists,  are  also 
available  from  Reckitt  &  Colman. 

Contact  Claire  Anderson,  Dept 
of  Pharmacy,  King's  College  (tel: 
071-333  4838)  or  the  departmental 
secretary  on  071-333  4830. 

PSG  compiles 
action  pack 

The  Pharmacy  Support  Group  is 
producing  an  action  pack  for 
contractors  who  feel  their 
existence  is  threatened  by  the 
DoH's  2,000  prescriptions  a 
month  practice  allowance  limit. 

PSG  member  Atul  Patel  told 
GCDthat  the  pack  would  be  ready 
in  the  next  couple  of  weeks  and  it 
may  be  necessary  to  make  a  small 
charge  to  cover  production. 

The  pack  will  include  a  poster 
for  the  shop  window  to  let  the 
public  know  what  is  happening.  It 
would  be  worded  along  the  lines 
of  "This  pharmacy's  being  closed 
by  the  Government.  F"ind  out  why". 

Contractors  would  also  receive 
a  sign  to  identify  a  pharmacy  in 
danger  and  a  petition  writing  kit 
to  help  them  enlist  support.  A 
check  list  will  show  all  the  steps 
they  can  take,  such  as  writing  to 
their  MP  or  LPC  secretary. 


Offers  on  '93 
version  of  BP 

The  new  British  Pharmacopeia 
will  be  published  in  July  1993  and 
becomes  effective  from 
December  1  1993.  However, 
pharmacists  who  order  their  copy 
before  the  end  of  June  could  save 
on  the  recommended  price. 

The  1993  version  of  the  BP 
contains  over  2,000  new  or 
updated  monographs  and  also 
incorporates  the  requirements  of 
the  European  Pharmacopeia. 

For  a  leaflet  giving  details  of 
subscription  and  pre-publication 
offers  write  to  HMSO  Publicity, 
Department  B,  Freepost  Norwich 
NR3  1BR  or  call  0603  695907. 
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A  pat  on  the 
back  for 
Over  the 
Counter 

Some  good  sound  stuff  in 
"Over  the  Counter"  this  month 
with  the  very  latest  thoughts 
on  diet  by  Jane  Feely.  The 
concern  being  expressed  by 
customers  on  all  aspects  of  diet 
is  rapidly  increasing  and  Dotty 
is  grateful  for  informative 
articles  which  help  her  to 
understand  the  complexities  of 
a  bewildering  subject. 

Not  only  do  she  and  the 
other  girls  in  the  shop  have  to 
give  advice  on  general  good 
eating  practice,  but  they  are 
often  asked  to  recommend 
supplements.  They  do  turn  to 
me  when  necessary  and,  of 
course,  are  encouraged  to  do 
so  if  they  feel  they  are  getting 
out  of  their  depth,  but  I  feel 
they  should  be  able  to  give 
simple  advice  confidently, 
without  my  intervention,  and  I 
know  that  the  ladies  in 
particular  enjoy  a  heart  to 
heart  with  the  girls. 

The  pharmacy  should  be  a 
health  shop  and  not  a  place  to 
go  only  when  you  are  ill.  I 
encourage  the  proper  use  of 
supplements  and  alternative 
remedies  complemented,  of 
course,  by  the  sound  dietary 
advice  so  carefully  explained  by 
Jane  in  her  article.  It  might 
appear  self-defeating  to 
encourage  preventative 
pharmacy  but  those  customers 


return  time  and  time  again  for 
that  helpful  smile  and 
knowledgable  advice.  Carry  on 
with  the  good  work  in  "Over 
the  Counter".  My  staff 
absorbed  every  word  of  these 
articles  and  look  forward  to 
more  of  the  same. 

Potters  for 
starters! 

While  on  the  subject  of 
alternative  medicine,  and  by 
now  I  am  sure  you  have 
detected  that  I  am  all  in  favour 
of  herbal  remedies,  Potters 
have  once  again  led  the  way  in 
promoting  these  products 
through  their  proper  outlet, 
community  pharmacy. 

They  have  launched  a 
composite  pack  of  their  six  best 
sellers,  clearly  labelled  with 
their  licensed  indications,  but 
in  small  pack  sizes  particularly 
aimed  at  new  customers.  Not 
only  are  the  small  packs 
suitable,  however,  for  new 
customers,  but  also  for  new 
pharmacists  still  nervous  of 
dipping  their  toes  into  the 
herbal  market.  Community 
pharmacy  is  the  right  place  for 
medicine  distribution  and 
herbal  remedies  should  be  no 
different  from  the  sophisticated 
offerings  of  the  now 
conventional  pharmaceutical 
industry. 

My  customers  revel  in  these 
effective  alternatives  and  I  can 
but  recommend  this  small  pack 
as  a  marvellous  starter  for  any 
pharmacist  of  a  more  nervous 
disposition  who  has,  as  yet, 
resisted  previous  entreaties. 

What  has 
happened  to 
PSNC's  rural 
initiative? 

The  flack  has  been  flying  thick 
and  fast  since  the  Department 
of  Health's  so-called  pay  offer 
and  its  surprise  result,  namely 
that  community  pharmacists 
are  not  prepared  to  do  the 
honourable  thing  and  die 
quietly! 
Amidst  all  this  furore  David 


ical 
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Sharpe's  proposal  to  the  DoH 
at  the  LPC  Conference,  that  all 
dispensing  should  in  future  be 
performed  by  pharmacists, 
seems  to  have  been  ignored. 
However,  under  questioning 
from  Mrs  Jacqui  Lait  in  the 
House  of  Commons,  the  Health 
Minister,  Dr  Brian  Mawhinney, 
endorsed  David  Sharpe's 
proposition.  Responding  to  a 
question  on  pharmacy 
numbers  in  inner  city  areas  he 
replied:  "All  patients  should 
have  access  to  a  community 
pharmacv  regardless  of  where 
they  live"  (C&D  March  27 
p542). 

Assuming  the  Government 
has  no  wish  to  discriminate 
between  patients  on  the 
grounds  of  where  they  live  — 
be  that  deprived  inner  city, 
suburban,  rural  or  any  other 
geographical  area  —  here  is  a 
positive  statement  of  support 
from  a  Government  minister! 

It  may  be  wishful  thinking 
but  the  anger  generated  at  the 
prospect  of  indiscriminate 
closure  of  small  pharmacies 
would  quickly  be  reduced  if, 
instead,  planned  closures  could 
result  in  their  re-location  to 
areas  of  genuine  rural  need. 

Crisp  way  to 
professional 
pharmacy 

I  find  the  different  types  of 
businesses  analysed  in 
"Business  in  Focus"  {C&D 
March  27,  p570)  quite 
fascinating  and  often 
instructive  when  some 
comments  are  particularly 
applicable  to  my  own  business. 
Last  week,  however,  I  was 
interested,  not  because  the 
business  was  similar  to  my  own 
but  because  of  its  differences. 
Here  was  Mr  M.  presented, 
after  a  hard  fight  with  a  secure 
future  next  to  a  large 
purpose-built  health  centre, 
and  all  he  is  concerned  about  is 
increasing  his  sales  of  crisps, 
confectionery  and  hair  colours? 

It  may  be  his  natural 
entrepreneurial  inclination  to 
capitalise  on  the  heavy  footfall 
of  prescription  patients  in 
order  to  increase  his  counter 
turnover,  but  by  his  move  he 
has  achieved  the  dream  of 
many  pharmacists  —  a  golden 
opportunity  to  throw  those 
counter  trappings  of  an 
unstable  past  straight  out  of 
the  window.  My  advice?  Sling  it 
all.  make  me  envious  and  show 
the  world  a  truly  professional 
community  pharmacy. 


Scriptspecials 


Manerix:  a  novel 
antidepressant 


The  first  of  a  new  class  of 
antidepressants  —  a  reversible 
inhibitor  of  monoamine  oxidase 
A  (RIMA)  called  Manerix  —  is 
launched  in  the  UK  this  week.  It  is 
already  available  in  50  countries. 

It  contains  moclobemide 
which  selectively  and  reversibly 
blocks  MAO-A.  Conventional 
MAOIs  block  both  MAO  types  A 
and  B,  but  the  antidepressant 
effects  are  thought  to  depend 
largely  or  totally  on  inhibition  of 
MAO-A. 

The  selective  nature  of  Manerix 
means  there  is  only  a  minimal 
tyramine  effect,  and  because  its 
action  is  reversible,  any 
potentiation  of  tyramine  is  very 
temporary,  say  Roche.  Although 
problems  are  unlikely,  patients 
need  to  be  advised  not  to  eat  large 
amounts  of  tyramine-rich  foods. 

In  terms  of  efficacy,  Manerix  is 
comparable  to  existing  tricyclics 
and  selective  serotonin  reuptake 
inhibitors,  and  it  has  the  benefit 
of  being  well  tolerated,  even  in 
elderly  patients. 

Unlike  the  tricyclics,  sedation 
and  psychomotor  impairment  are 
not  encountered.  A  few  patients 
may  experience  insomnia  but  this 
can  often  be  counteracted  if  the 
second  dose  is  taken  at  lunchtime 
rather  than  after  the  evening 
meal. 

According  to  Roche,  Manerix 
has  been  shown  to  have  a  good 
safety  profile  in  overdose  and 


there  are  no  recorded  overdose 
fatalities  with  Manerix  alone.  It 
has  no  clinically  significant 
interactions  with  alcohol. 
Product  licence  holder  Roche 
Products  Ltd,  PO  Box  8,  Welwyn 
Garden  City,  Hertfordshire  AL7 
3AY 

Presentation  Oblong  pale  yellow 
tablets  containing  moclobemide 
150mg 

Indications  Major  depression 
Dosage  Recommended  initial 
dose  is  300mg  daily  usually 
administered  as  a  divided  dose. 
The  dose  may  be  increased  up  to 
600mg  a  day  depending  on 
severity  or,  depending  on  the 
individual  response  it  may  be 
reduced  to  150mg  daily.  Elderly 
patients  or  patients  with  reduced 
renal  function  do  not  require  a 
special  dose  adjustment.  Not 
recommended  for  children. 
Tablets  should  be  taken  at  the  end 
of  a  meal 

Contraindications  Known  hyper- 
sensitivity to  moclobemide,  acute 
confusion  states  and  in  patients 
with  phaeochromocytoma.  In 
pregnant  and  breast  feeding 
women  the  benefits  must  be 
weighed  against  the  possible  risks 
to  the  foetus  or  child 
Drug  interactions  In  animal 
studies  moclobemide  potentiates 
the  effects  of  ibuprofen  and 
opiates.  Morphine  and  fentanyl 
should  be  used  with  caution  and 
the   doses   may   have   to  be 


adjusted.  Cimetidine  prolongs 
the  metabolism  of  moclobemide 
and  the  normal  dose  of 
antidepressant  should  be  halved 
in  these  patients.  Should  not  be 
given  with  pethidine  or  codeine. 
Should  not  be  co-administered 
with  5-HT  re-uptake  inhibitors, 
including  tricyclic  anti- 
depressants. See  Data  Sheet 
Precautions  Moclobemide  causes 
less  potentiation  of  tyramine 
than  traditional  irreversible 
MAOIs;  however,  all  patients 
should  be  advised  not  to  eat  large 
amounts  of  tyramine-rich  food. 
Patients  should  also  be  advised  to 
avoid  pseudoephedrine,  phenyl- 
propanolamine and  ephedrine 
which  are  found  in  many 
propietary  cold-cure  remedies. 
Patients  with  suicidal  tendencies 
should  be  closely  monitored  at 
the  start  of  treatment.  Patients 
with  concomitant  schizophrenia 
should  not  be  treated  with 
moclobemide.  See  Data  Sheet 
Side  effects  Transient  reported 
effects  include  sleep  disturbance, 
dizzinesss,  nausea,  headache 
Legal  category  POM 
Packs  30  foil  wrapped  tablets 
(£10.50) 

Product       licence  number 

0031/0275 
Issued  March  1993 


Dual  purpose 
GLA  product 

Unigam  capsules  from  Norgine 
contain  evening  primrose  oil 
standardised  to  contain  40mg 
gamolenic  acid.  Each  capsule  also 
contains  lOmg  vitamin  E  as  an  in 
vivo  antioxidant. 

Unigam,  a  prescription-only 
product,  is  indicated  for  the  relief 
of  symptoms  in  atopic  eczema 
and  both  cyclical  and 
non-cyclical  mastalgia.  The 
recommended  doses  in  atopic 
eczema  are:  adults  (including  the 
elderly),  four  to  six  capsules  twice 
daily;  children  (one  to  twelve 
years),  two  to  four  capsules  twice 
daily.  In  cases  of  mastalgia  the 
recommended  dose  for  adults  is 
three  to  four  capsules  twice  daily 

-  it  is  not  recommended  in 
children  for  this  purpose. 

Unigam  is  available  in 
containers  of  240  capsules  at  a 
basic  NHS  cost  of  £17.50. 
Norgine  Ltd.  Tel:  0865  750717. 
•  A  paper  published  in  Diabetes 
Care  concluded  that  gamolenic 
acid  (480mg/day)  had  a  beneficial 
effect  on  the  course  of  diabetic 
neuropathy. 

The  randomised,  double-blind, 
placebo-controlled  trial  involved 
111  patients  with  mild  diabetic 
neuropathy.  For  eight  of  ten 
neurophysiological  parameters 
and  five  of  six  neurological 
assessments,  GLA  was  found  to  be 
significantly  superior  to  placebo, 
the  treatment  was  well  tolerated. 

Although  any  patient  may 
respond  to  GLA,  the  response  is 
likely  to  be  greater  in  relatively 
well  controlled  diabetic  patients. 


Aerocrom  prevents  and  treats  asthma 


Aerocrom  is  a  new  treatment  for 
asthma  which  offers  the 
immediate  symptomatic  relief  of 
salbutamol  with  the  anti- 
inflammatory protection  of 
sodium  cromoglycate. 

Wade  Pharmaceuticals,  a 
division  of  Fisons  UK,  believe  the 
combination  will  help  to  improve 
patient  compliance.  A  recent 
Gallup  survey  confirmed  that, 
despite  understanding  the  need 
for  anti-inflammatory  therapy, 
many  patients  prefer  not  to  take  it 
and  rely  instead  on 
bronchodilators  for  relief  of 
symptoms.  Giving  the  two 
together  will  help  to  ensure 
patients  receive  an  anti- 
imatory  which  in  turn 
should  reduce  reliance  on  the 
bronchodilator,  the  company 
believes. 
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Product  licence  holder  Fisons  pic 
pharmaceutical  division, 
Coleorton  Hall,  Coleorton, 
Coalville,  Leics  LE67  8GP 
Presentation  Metered  dose 
aerosol  which  delivers  lmg  of 
sodium  cromoglycate  and  the 
equivalent  of  lOOmcg  salbutamol 
base  per  actuation 
Indications  For  asthma  patients 
who  require  regular  doses  of  both 
agents.  Not  for  first  line 
maintenance  treatment  but  for 
use  when  the  need  for  regular 
combination  therapy  has  been 
established 

Dosage  Adults  only  -  Two 
inhalations  four  times  daily.  In 
patients  currently  treated  with 
steroids,  the  introduction  of 
sodium  cromoglycate  into  the 
regime  may  make  it  possible  to 
reduce  the  maintenance  dose  or 


discontinue  steroids  completely. 
The  patient  should  be  supervised 
carefully  while  the  steroid  dose  is 
reduced;  a  reduction  of  10  per 
cent  weekly  is  suggested. 
Aerocrom  should  not  then  be 
withdrawn  without  supervision 
Warnings  Aerocrom  is  not  for  use 
in  acute  attacks  but  for  regular 
maintenance  treatment.  Patients 
may  need  a  separate 
bronchodilator  aerosol  to  control 
breakthrough  wheezing.  Patients 
who  feel  the  effectiveness  is 
diminishing  should  seek  medical 
advice  and  not  increase  the 
dosage.  Hypokalaemia  may  result 
from  beta2-agonist  therapy  and 
may  be  potentiated  by  con- 
comitant treatment  with  xan- 
thine derivatives,  steroids, 
diuretics  &  by  hypoxia:data  sheet 
Side  effects  Some  patients  may 


experience  mild  tremor,  throat 
irritation,  coughing,  headache, 
transient  muscle  cramps,  rash  or 
bronchospasm,  particularly  when 
treatment  starts.  See  Data  Sheet 
Storage  Below  25C.  Protect  from 
direct  sunlight;  do  not  puncture 
or  burn,  even  when  empty 
Legal  category  POM 
Packs  Canister  delivering  200 
metered  actuations  via  a  plastic 
mouthpiece  (£16  basic  NHS) 
Product  licence  number! 
0113/0165 
Issued  March  1993 
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W  0  H  S  I 

THIS  SUMMEI 


When  the  sun  comes  out  this  summer,  so  will  your 
customers.  And  lots  of  less  pleasant  things  too  -  nasty 
gnats,  niggling  nettles  and  the  like  causing  stings  and 
bites.  ,„ 


Your  decision  to  stock  Anthisan  will  be  a  wise  one. 
The  fast  acting  Anthisan  formula  has  been  soothing 
pain  and  reducing  inflammation  from  stings  and  bites 
for  years  and  remains  the  outright  market  leader 


Supported  by  extensive  summer  advertising,  reaching 
two  million  households,  Anthisan  will  be  urging  your 
customers  to  be  prepared.  And  whilst  it's  reducing  the 
effects  of  stings  and  bites,  it's  increasing  your  profits. 


•  Active  Ingredient.  Mepyramine  Maleate  2%  w/w  •  Indication.  Symptomatic 
relief  of  insect  stings  and  bites,  and  nettle  rash  •  Dosage  -  Adults,  Elderly  and 
Children  Apply  topically  two  or  three  times  a  day  for  up  to  three  days  to  the 
affected  parts  Early  application  is  essential  to  obtain  the  best  response 

•  Contra-indications:  Do  not  use  in  eczematous  conditions  or  on  extensively 
broken  skin  •  Precautions  Repeated  application  for  periods  longer  than  a  few 
days  is  not  recommended  and  treatment  should  discontinue  immediately  if  skin 
sensitisations  occurs  •  Side  Effects:  Rarely  skin  sensitisation  •  Presentation 
Off  white  cream  in  25g  tubes  Price  £2  39  •  Legal  Category  P  Product  Licence 
No  PL0012/5103R  May  and  Baker  Ltd,  Dagenham,  Essex,  RM10  7XS 


Anthisan 

FAST  RELIEF^— 


RHONE-POULENC  RORER 


FAMILY  HEALTH  DIVISION 
TEL:  0323  721422 


Anthisan 


Rapid  relief  from  insect 
bites  and  stings 


MHF^lrf^ 


U  R  0  P  E  '  S      NO.   1      0  T  C      C  D  M  PA  N  Y 


In  the  right  place,  it  clears  more  than  noses 


As  you  probably  know,  Karvol's  GSL 
rating  means  you  can  display  it  on  shelves 
at  the  front  of  the  shop. 

This  means  a  14%  increase  in  the  rate  of 
sale.    (42%,   if  it's   sited   in   the  baby 
section   as   well).    More  importantly, 


mums  can  see  for  themselves  just  how  easy 
Karvol  is  to  use  and  how  it  applies  to  all 
members  of  the  family  (over  3  months). 
So  place  Karvol  where  mums  can  reach 
it.  Then  both  you  and  your  customers 
can  get  a  good  night's  sleep. 


Medical  Matters 


Leukaemia 
and  eating 
disorders 

Patients  with  eating  disorders 
may  be  at  risk  of  developing 
leukaemia,  according  to  a  paper 
in  the  British  Medical  Journal. 

The  authors  report  on  the 
cases  of  three  Japanese  women 
who  developed  myelocytic 
leukaemia  after  protracted  eating 
disorders.  Two  were  bulimics  and 
one  had  anorexia.  None  had  a 
history  of  exposure  to  excessive 
radiation  or  to  other  potential 
sources  of  leukaemia. 

Although  leukaemia  is  rare  in 
Japanese  women,  it  seems  to  be 
more  prevalent  in  patients  with 
eating  disorders  than  in  the 
general  population,  say  the 
authors. 

They  suggest  that  a  protracted 
malnutritional  state  may  affect 
general  systems  such  as  the 
immune  system. 

Research  findings  are  divided; 
some  results  suggest  that  cellular 
immunity  is  decreased  in  patients 
tvith  eating  disorders,  but  other 
results  differ.  More  research  is 
needed  on  the  physiological  and 
immunological  changes  caused 
by  eating  disorders,  especially 
pulimia,  conclude  the  authors. 


Evans  recall 

Three  batches  of  Evans'  morphine 
sulphate  suppositories  have  been 
wrongly  labelled  as  P  items.  The 
company  is  recalling  batches 
R5976  (15mg  x  12),  R6147  (15mg 
x  12)  and  R5975  (30mg  x  12).  As 
this  is  a  Controlled  Drug,  do  not 
return  directly  to  Evans  but  send 
details  of  the  quantities  to  be 
collected  to  Lynne  Wightman  by 
fax  on  0582  600421. 

Zavedos  capsules 

Zavedos  capsules  are  now  available 
in  three  strengths  containing  5mg, 
lOmg  or  25mg  of  idarubicin.  They 
can  be  used  whenever  intravenous 
idarubicin  cannot  be  employed. 
The  capsules  are  placed  singly  in 
bottles  and  the  prices  for  the  three 
strengths  are:  5mg  £28.80,  lOmg 
£57.60,  and  25mg£144.  Farmitalia 
Carlo  Erba  Ltd.  Tel:  0727  40041. 

Nebuliser  leaflet 

A  patient  leaflet  "How  to  use  a 
nebulizer-compressor"  is  available 
from  Medic-Aid.  Produced  jointly 
with  the  Asthma  Training  Centre  it 
describes,  in  six  simple  steps,  the 
correct  procedure  for  using  the 
equipment.  Copies  available  from 
Alison  Miles  at  Medic-Aid.  Tel: 
0243  267321. 

Eldepryl  packs 

Britannia  Pharmaceuticals  are 
replacing  the  existing  packs  of 
Eldepryl  with  original  packs  of  60 
x  5mg  (£28.80)  and  30  x  lOmg 
(£27.90).  Britannia  Pharma- 
ceuticals. Tel:  0737  773741. 


Unichem  offers 

Unichem's  generics  broadsheet  for 
April  includes  discounts  on  eight 
lines.  They  are:  lactulose  (Duphar) 
500ml  and  1  litre;  diltiazem  tablets 
60mg  x  100;  penicillin  V  250mg 
tablets  x  1000;  amoxycillin 
suspension  SF  125mg/5ml  x 
100ml;  amoxycillin  susp 
250mg/5ml  x  100ml;  isosorbide 
dinitrate  tabs  lOmg  and  20mg  x 
100.  To  qualify,  Unichem 
customers  must  order  minimum 
quantities  specified.  Unichem.  Tel: 
081-391  2323. 

ACBS:  Thick  &  Easy... 

Thick  &  Easy,  an  instant  food 
thickener  for  patients  with 
swallowing  difficulties,  has  been 
approved  by  the  ACBS.  A  225g  can 
is  priced  at  £3.75  (trade). 
Fresenius  Ltd.  Tel:  0928  579444. 

...  and  Generaid  Plus 

Generaid  Plus  (400g  £10.82  trade), 
which  provides  nutritional  support 
or  supplementary  feeding  for 
children  over  one  year  of  age  with 
hepatic  disorders,  has  been 
approved  for  NHS  prescription  by 
the  ACBS.  Scientific  Hospital 
Supplies.  Tel:  051-228  1992. 

Hoechst  up  prices 

Hoechst  price  increases  from  April 
1  are:  Tarivid  200mg  x  10  tablets 
from  £10.52  to  £15.78;  Tarivid 
200mg  x  20,  £21.03  to  £31.55; 
Tarivid  200mg  x  100,  £105.14  to 
£157.71,  and  Trental  400  x  90 
tablets,  £15.50  to  £23.25.  Hoechst 
UK  Ltd.  Tel:  081-570  7712. 


Dalacin  T 
Rollerball 


J 


Dalacin  T  is  now  available  in  a 
Rollerball  pack,  which  uses  a 
ball-topped  roll-on  device  to 
apply  a  film  of  Dalacin  T  to  the 
affected  area. 

Upjohn  say  it  is  the  first  acne 
prescription  product  to  be 
packaged  in  this  way  and  it  will  be 
appreciated  by  sufferers  who  have 
previously  had  to  use  cotton  wool 
or  their  fingers  to  apply  therapy. 

The  Rollerball  lotion  pack  is 
the  same  size  (30ml)  and  price 
(£6.65)  as  the  existing  pack. 

Upjohn  product  manager  John 
Edwards  says:  "Pre-launch 
research  showed  that  acne 
patients  found  our  new  Rollerball 
therapy  fast,  clean  and  simple." 
Upjohn  Ltd.  Tel:  0293  531 133. 


Now  available  oh  ^ 
for  all  children 


Sodium 


Fluoride  Supplement  Tablets 

Packs  of  200  Tablets 
2.2mg.  4+  Years.       1.1mg.  Up  to  4  Years 

Prescribing  Information  Each  bull  coloured  Fluor-a-day  tablei  contains  1  1mg  or  2  2mg  Sodium 
Fluoride  BP  Indication  For  the  prophylaxis  ol  dental  canes  in  areas  ol  low  fluoride  conien* 
water  Dosage.  V2 1o  1  tablet  according  to  age  ot  child  and  lluondeionconteni  of  drinking  water 
Contraindications  Do  not  use  il  water  supply  contains  more  than  0  7ppm  fluoride  ion  Do  not 
exceed  staled  dose  Legal  Category  P  Basic  NHS  cost  Fluor-a-day  1  img  and  2  2mg  -  £1  61 
per  200  tablets   PL    numbers  1  Img  0111/0222,  2  2mg  0111/5001R   Licence  Holder 

Dental  Health  Products  Ltd.,  33  Earl  Street,  Maidstone  Kent 
Tel  0622  695598 
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enopace 

one-a-day|capsules 

MULTIVITAMINS  and  MINERALS 
for 

MENOPAUSE 

Menopace,  Premence  and 
Osteocare  form  a  range  of  highly 
effective  OTC  supplements  for 
women.  With  an  extended 
£500,000  press  advertising 
campaign  now  running,  they're 
already  in  demand. 

Now  available  through  all  major 

pharmaceutical  wholesalers, 

including 

AAH,  NUMARK  and  UNICHEM 
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:  AND  SUPPORT, 

I  ALL  OUR  BRANDS. 

At  Seton  Healthcare,  we  are  fully  committed 
to  supporting  our  growing  range  of  proven  and 
popular  OTC  brands. 


Backed  by  impactful  advertising  and  strong 
promotional  support,  they  offer  the  perfect  mix 
for  better  sales. 

pharmacy  only  policy 


Counterpoints 


Paraclear  goes  for 
Extra  Strength 


Pai'ade;ii 
Junior 

soluble  paftaceroMOL 


Paraclear 

OLUBUE  PARACETAMOL 

FAST  PAIN  RELIEF 


Roche  Nicholas  Consumer 
Healthcare  are  launching 
Paraclear  Extra  Strength 
tablets  into  the  Paraclear 
range. 

The  new  variant 
contains  paracetamol 
500mg  and  caffeine  50mg 
and,  claims  the  company, 
will  be  the  only  branded 
extra  strength  analgesic 


with  GSL  status. 

Paraclear  Extra  Strength 
come  in  packs  of  16  tablets 
(£1.62). 

Analgesic  purchase  by 
consumers  is  showing  a 
preference  for  extra 
strength  products  and  it  is 
currently  the  fastest 
growing  sector  in  the 
market. 


To  clarify  any  confusion 
about  product  ingredients 
and  specific  complaints 
that  analgesics  can  treat, 
the  existing  lines  have  now 
been  repackaged  in  line 
with  the  new  variant,  says 
Paraclear  product  manager 
Kate  Fox.  Roche  Nicholas 
Consumer  Healthcare.  Tel: 
0707  328128. 


Savlon  builds  on  first  aid 
heritage  with  kits 


Savlon  is  extending  its 
presence  in  the  first  aid 
market  with  the  launch  of 
two  first  aid  kits. 

The  full  size  kit  (£2.99) 
contains  a  15g  tube  of 
Savlon  cream,  assorted 
Elastoplast  plasters,  two 
Melolin  dressings,  one 
Easifix  bandage,  two  safety 


pins,  two  antiseptic  wipes, 
one  pair  of  tweezers  and  a 
leaflet  containing 
emergency  first  aid  hints. 

The  kids  kit  comes  in  a 
clear  plastic  wallet  (£1.99) 
and  holds  a  15g  tube  of 
Savlon  cream,  15 
Elastoplast  cartoon 
character  plasters,  two 


antiseptic  wipes  and  first 
aid  hints.  Point  of  sale 
material,  including  display 
units,  is  available  for  both 
kits. 

The  launch  will  be 
backed  by  a  £1.5  million 
spend  on  the  Savlon 
brand.  Zyma  Healthcare. 
Tel:  0306  742800. 


E45  now  in  lotion 
formulation 


The  E45  range  has  been 
extended  with  the  addition 
of  an  all  over  body  lotion, 
targeting  consumers  with 
less  serious  dry  skin 
conditions. 

Lotion  E45  is  a  lighter 
moisturiser  suitable  for 
everyday  use,  say  Crookes. 
It  can  be  used  on  dry, 
sensitive,  flaking  and 
sunburnt  skin  to  soothe 


and  moisturise.  It  contains 
hypo-allergenic  lanolin 
and  can  be  used  all  over 
the  body. 

Lighter  and  more  fluid 
than  Cream  E45,  it  can  be 
used  by  those  with  normal 
and  minor  dry  skin 
conditions.  It  retails  at 
£2.99  (200ml).  Crookes 
Healthcare.  Tel:  0602 
507431. 


Feeding  solutions 


Evenflo  UK,  the 
home-based  subsidiary  of 
the  US  baby  feeding 
company,  have  produced  a 
bright,  practical  range  of 
first  feeding  plastics. 

Colourful,  durable, 
dishwasher-safe  and  made 
from  break-resistant 
plastic,  the  plastics  have 
smooth  edges  and  are  free 
from  all  potential 
foodtraps. 

With  broad,  round 
handles,  the  First  Fork  and 
Spoon  (£0.95)  are  designed 
to  help  make  self-feeding 
easy  and  enjoyable. 


The  Evenflo  Training 
Cup  (£1.50)  is  a  tumbler 
with  screw-on  lid  and 
spout.  The  vent  holes  in 
the  spout  are  designed  to 
control  the  flow  of  liquid 
for  more  gradual  learning. 

Both  the  cup  and  fork 
and  spoon  are  available  in 
the  Starter  Feeding  Set, 
which  also  includes  a 
co-ordinating  rimmed  dish 
which  helps  guide  food 
into  the  spoon,  while  its 
suction  base  keeps  the  dish 
firmly  on  the  table. 
Evenflo  UK.  Tel:  0223 
264777. 


New  16-pack  for 
Tampax 


Tambrands  are 
introducing  a  new  pack 
count  —  16s  —  for  the 
two  most  popular 
absorbencies  in  the 
Tampax  range,  regular  and 
super. 

The  16s,  along  with  the 


rest  of  the  Tampax  range, 
will  be  supported  this  year 
by  a  £4.5  million  media 
campaign,  with  a  total 
brand  support  of  £7m 
throughout  1993. 
Tambrands  Ltd.  Tel:  0705 
474141. 
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One  brand  clearly  leads  the  OTC 
smoking  cessation  market.  Nicorette.* 

Nicorette®  is  also  the  only  brand  to  offer  your 
customers  a  choice  of  treatment  -  patch  or  gum. 

Recommend  the  leader.  Recommend  Nicorette® 


NICORETTE 

YOUR  N°l  CHOICE  < 
IN  SMOKING  CESSATION  j 

ielsen:  Jan/Feb  '93  Kabi  Pharmacia,  Davy  Avenue,  Knowlhill,  Milton  Keynes  MK5  8PH  JT 


Savlon  highlights 
safety  in  the  home 


Savlon  have  joined  forces 
with  the  Royal  Society  for 
the  Prevention  of 
Accidents  (RoSPA)  in  a 
new  campaign  and  special 
offer  for  consumers  this 
Summer. 

Zyma  are  giving  away  a 
choice  of  three  family 
health  products  on 
purchase  of  all  sizes  of 
Savlon  antiseptic  cream. 
The  products  are  a 
thermometer,  a  family 
medical  guide  or  a  set  of 
three  plug  guards.  The 
offer  is  flashed  on-pack 
with  redeption  via  a  leaflet 
inside  the  pack. 

Accompanying  the  offer 
will  be  the  Savlon  Caring 
Kids  campaign,  a  search  to 
find  Britain's  most  caring 
children.  Consumers  are 
invited  to  nominate  a  boy 
or  girl  that  understands 
the  value  of  caring  for 
others,  with  prizes  of  a 
family  holiday  in  the 
States  and  Raleigh  bikes. 
The  entry  form  is  included 
in  Savlon  packs.  Point  of 
sale  material  is  available  to 
support  the  offers. 

A  guide  has  also  been 
produced  to  encourage 
children  to  be  more  safety 
conscious  in  the  home. 
Zyma  Healthcare.  Tel: 
0306  742800. 


Golden 
promotion 

Golden  Lady  hosiery  is  to 
benefit  from  a  new  price 
reduction  promotion 
aimed  at  independent 
pharmacies. 

The  15  denier  Singles 
will  drop  in  price  from 
£0.99  to  £0.89;  Elegance 
20  will  drop  from  £1.49  to 
£0.99;  and  Ultra  10  will 
drop  from  £1.89  to  £1.49. 
Golden  Ladv.  Tel:  0623 
551651. 


Summer  Lights 


New  from  Cutex  comes  the 
Summer  Lights  collection, 
a  range  of  lipsticks  and 
nail  varnish. 

Lasting  Colour  Lights 
lipsticks,  with  SPF10,  are 
available  in  Coralight 
(coral),  Candylight  (soft 
pink),  Firelight  (red)  and 
Tawnylight  (spice),  and 
cost  £2.99  each. 

Lasting  Colour  Lights 
nail  polish  contains 
ingredients  to  strengthen 


the  nail.  It  is  available  in 
Coralight,  Candylight, 
Firelight  and  Moonlight 
and  costs  £2.25  each. 

Also  available  is  a  3-in-l 
nail  care  range  which 
works  as  a  base  coat,  top 
coat,  and  strengthener 
(£3.99),  and  Satin  Lip 
Shine,  a  lipstick  which 
guards  against  moisture 
loss,  (£3.25).  Rimmel 
International  Ltd.  Tel: 
071-637  1621. 


Kent  gets  new  Fans 


Fan  shaped  brushes  are 
the  latest  addition  to  the 
Kent  Style  collection. 

There  are  four  fan 
shaped  brushes:  a  small 
quilled  rubber  tipped 


(£3.25);  large  quilled 
rubber  tipped  (£4.75); 
small  bristle  and  quill  mix 
(£3.75);  large  bristle 
(£5.50).  GB  Kent  &  Sons. 
Tel:  0442  232623. 


Nivea  harnesses 
liposomes 


The  Nivea  Visage  range  is 
being  extended  with  the 
addition  of  four  products, 
which  will  be  supported  by 
a  £5.7  million  campaign. 

Nivea  Visage  eye 
make-up  remover  gel 
(£3.29)  is  enriched  with 
vitamin  B5  and  will 
remove  make-up  without 
leaving  a  residue. 

The  three  other  new 
products  are  all  based  on 
liposomes.  Perfector 
Complex  with  liposomes  is 
a  firming  action  creme  gel, 
also  containing  amino 
acids  and  sodium 
hyaluronate.  It  retails  at 
£9.99. 


Eye  Perfector  gel  with 
liposomes  (£6.29)  is  said  to 
help  reduce  puffiness  and 
smooth  the  eye  area. 

Nivea  Visage  Liposome 
Day  Creme  (£6.75)  should 
be  used  as  a  daily 
moisturiser  to  protect  skin 
and  improve  appearance. 

The  new  liposome 
products  will  be  supported 
with  a  £250,000  Press 
campaign  in  women's 
magazines,  a  television 
campaign  running  from 
April  until  June  and  a  five 
million  coupon  promotion 
in  the  national  Press. 
Smith  &  Nephew.  Tel: 
021-327  4750. 


The  Roc 
awards 

Roc  have  introduced  a  new 
incentive  scheme,  the 
Retail  Sales  Performance 
Awards,  exclusive  to  their 
Pure  Beauty  centres. 

Depending  on  the  retail 
target  achieved,  awards 
include  CD  players,  colour 
televisions  and  videos, 
cameras  and  hampers.  The 
top  prize  is  a  luxury 
weekend  in  Paris. 

Roc  are  increasing  the 
number  of  samples 
available  to  the  Pure 
Beauty  Centres  and  new 
PoS  material  is  available. 

The  first  Platinum  Pure 
Beauty  Centre  has  been 
named  as  the  Town 
Pharmacy  in  Cheltenham 
which  will  receive  extra 
support  from  Roc. 
Laboratoires  Roc.  Tel: 
0273  517704. 


Cosmetics 
for  legs 
offer " 

Rimmel  Silks  has  joined 
forces  with  the  Sock  Shop 
to  support  a  new  range  of 
tights. 

Cosmetics  for  Legs  is  a 
new  collection  of  sheer 
hosiery  which  aims  to 
enhance  the  skin's  own 
natural  tones. 

To  be  marketed  as 
"foundation"  for  legs, 
Rimmel  Silks  is  offering  a 
free  powder  cream 
foundation  (worth  £4.99) 
with  every  two  purchases 
from  the  range  while 
stocks  last. 

The  new  hosiery  range 
is  available  in  five  shades 
to  suit  most  skin  types, 
and  will  costs  £1.99  each. 
Rimmel  International  Ltd. 
Tel:  071-637  1621. 


New  craft  kits 


The  House  of  Crafts  have 
added  two  new  kits. 

The  Candlemaking  Craft 
Kit  contains  materials  to 
create  traditional  and 
floating  candles,  including 
fragrance. 


The  Quilling  Craft  Kit 
has  ideas  for  traditional 
and  fringed  flower 
techniques.  Both  come 
boxed  and  shrink  wrapped. 
The  House  of  Craft.  Tel: 
0533  838996. 


Keep  your  Strepsils  and  Karvol  units  on  display! 

THE     MYSTERY     SHOPPER'S     IN     YOUR    TOWN     FOR     ONE     MORE  WEEK! 


Here  tor  the  nmch  week!  The 
Mystery  Shopper  is  back  by 
popular  demand  and  Crookes 
Healthcare  have  pleasure  in 
announcing  this  week's  .175  cash 
prize  winners.  Sponsored  by 
leading  coldcare  brands  Strepsils 
and  Karvol,  the  competition 
includes  an  overall  £5,000  cash 
bonanza  draw  which  will  take 
!  a  i  once  all  ten  week's  winners 
have  been  chosen  lor  it.  So  watch 
this  spa«  -  and  keep  your  display 
un.rs  full}  stocked.  It  could  be  you 
next  rime  round  as  [lure  is  still 
one  more  week  to  no' 


•  H  Booth,  Gordon  and  Barr, 
St  Cuthberts  Street, 
Kirkcudbright 

•  Mr  Elman,  Ruughwood 
Chemist,  Birley  Wood, 
Digmoor,  Skelmersdale 

•  R  Mehta,  J  Butterworth 
Chemist,  Stockport  Road,  Lanes 

•  Mr  Carr,  Norman  Hirst  Ltd, 
North  Parkway,  Seacrott,  Leeds 

•  S  K  Lam,  Haven  Chemist, 
Balls  Road,  Oxton,  Birkenhead 


•  TWJ  Mattock,  Fosse  Road 
North,  Leicester 

•  R  Virji,  R  and  R  Pharmacy, 
Ladywood,  Birmingham 

•  A  R  Elliott,  Arnold  Serine 
Ltd,  Bradford  upon  Avon, 
Wiltshire 

•  P  D  Watson,  Millards 
Chemist,  Shanklin,  Isle  of 
Wight,  Hants 

•  Mr  Gidar,  Pick  Up  Chemist, 
Colharbour  Lane,  Hayes 


•  L  Mawani,  Graham  Avenue, 
Portslade,  Sussex 

•  R  Quantrill,  Kings 
Pharmacy,  High  Street,  Watton, 
Norfolk 


•  Mr  Devlukia,  Norwich  Road, 
Norwich 

•  C  P  D  Chauhan,  Carlton 
Pharmacy,  Orpington,  Kent 


MYSTERY 
SHOPPER 
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GONTRELL 


'I'M 


FIRST  FOR  FEMININE 

CONTROL, 
FIRST  FOR  PROFITS 

Millions  of  women  suffer  from  mild  stress  incontinence. 
Laughing,  sneezing  or  simply  picking  up  a  toddler  can  cause  an 
embarrassing  leakage  of  urine. 

Contrelle  is  the  first  and  only  product,  of  its  kind,  to  provide 
a  solution.  Tampon  shaped  Contrelle  gently  elevates  and 
supports  the  bladder  neck,  restoring  it  to  its  natural  position 
and  preventing  leakage. 

In  trials*  75%  of  women  reported  success  with  Contrelle, 
many  stating  it  had  given  them  freedom  they  thought  they  had 
lost  forever. 

Recommend  Contrelle  and  earn  the  gratitude  of  your 
customers  and  handsome  profits  too! 


:  Data  un  file,  Femcai 


Added  value 
strategy^ 


MASSIVE  DEMAND 

An  estimated  2.2  million  sufferers  in  the  I'.K. 


Regular  re-purchase, 
on  average  5  packs 
per  customer 
each  month. 


On  average  1000 
consumer 
enquiries  per 
week  to  Femcare. 


900%  increase 
in  sales  in  12 
months. 


TOTAL  SUPPORT 

■  National  advertising  and 
PR  campaign  in  major 
womens  interest 
magazines. 


Professional  awareness 
by  Nurses  and  incontinence 
Ydvisorj  Bodies. 


MAJOR  NEW  PROFIT  OPPORTUNITY 

45%  PO.R.  Oil  R.R.R  Of  £4.95  (when  you  order 
one  display  outer  of  10  packs). 

35%  PO.R.  on  R.R.R  of  £4.95  onord<  rs  of  less 
than  one  outer. 


TURN  SHELF  SPACE  INTO  PROFIT. 


FOR  SAME  DAY  DESPATCH  ON  ORDERS  RECEIVED 
BEFORE  1.00PM.  PHONE  FREE  ON 

0800  616609 

OR  COMPLETE  THE  COUPON  TO  ORDER. 


Femcare 


Contrelle  and  Femcare  arc  trade  marks  of  I'Vmcare  Limited.  Nottingham.  Kn«land. 


To:       FFA1C  \KK  Ltd., 

St.  Peter's  Street,  Nottingham.  NG7  3EN. 
Please  semi  me: 

 Displaj  outers  (containing  10  pads  ol  5  Contrellel  at       15  im  luding 

postage, 

lndi\  idual  packs  ol  5  <  lontrelle  at  12  70  including  pi  istage 
I  enclose  ,i  cheque  for  £   

Plrascsrnd  in 


Name 


Pharmacs 
Address 


Postcode 


..Tel 


Versus  Donna  is 
new  Versace  scent 


The  new  female  fragrance 
from  Versace  is  Versus 
Donna,  a  fruity  floral. 

Top  notes  includes 
plum,  strawberry, 
raspberry  and 
blackcurrant.  At  the  heart 
is  tuberose,  heliotrope, 
boronia  and  rose,  with 
base  notes  of  sandalwood, 
cedar,  iris  and  amber. 

It  is  available  as  eau  de 
toilette  spray  (50ml  £23; 
100ml  £34)  and  flacon 
(50ml  £19.95;  100ml  £30); 
bath  and  shower  gel 
(200ml  £15);  soap  (lOOg 
£11.50);  stick  deodorant 
(75ml  £9.50);  spray 
deodorant  (100ml  £11.50); 
body  milk  (200ml  £18). 

Versus  Donna  will  be 
supported  by  a  Press 
campaign  from  June. 
Revlon  International.  Tel: 
071-629  7400. 


Acquatonic  to 
revitalise  Brut  range 


Elida  Gibbs  have  extended 
their  Brut  range  with  the 
launch  of  Brut  Aquatonic. 

Capitalising  on  the 
trend  for  fresh  scents,  the 
range  is  designed  to  appeal 
to  the  16-25  age  group. 

Priced  at  a  premium  to 
Brut  for  Men,  Aquatonic 
comprises:  Light  After 


Shave,  After  Shave  Balm, 
eau  de  toilette  deodorant 
body  spray,  anti-perspirant 
spray,  shower  gel,  and 
anti-perspirant  stick. 

The  range  will  be 
supported  by  a  £3  million 
campaign.  Elida  Gibbs. 
Tel:  071-486  1200. 
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Cussons 
support 
pharmacy 

Cussons  are  introducing 
initiatives  to  support  their 
three  soap  brands  Imperial 
Leather,  Pearl  and  Mild 
Cream  in  the  independent 
pharmacy  sector. 

Imperial  Leather  is 
being  made  available  in  six 
packs  across  all  sizes  with 
a  new  price  structure  — 
family  (£0.65),  bath 
(£0.49)  and  toilet  (£0.37). 
The  packaging  has  also 
been  redesigned. 

Cussons  Pearl  (£0.47) 
and  Mild  Cream  (£0.38) 
are  also  available  in  six 
packs  for  the  independent 
trade. 

A  six-for-five 
promotional  offer  is  also 
being  run  across  all  three 
soap  brands  until 
mid-May.  Cussons  (UK) 
Ltd.  Tel:  061-792  611 1. 


Lynx  gets  Deo  Stick 


Elida  Gibbs  are  extending 
their  Lynx  range  into  the 
deodorant  stick  market 
with  the  launch  of  Lynx 
Deo  Stick  in  four  variants. 

The  new  line  will  be 
supported  by  its  own 
advertising  campaign  and 
will  be  priced  at  a 
premium  —  around  £2.29 
—  to  give  the  retailer  good 
margins,  says  the 
company. 

The  four  variants  are 
Nevada,  Alaska,  Java  and 


the  new  1993  fragrance, 
Tempest.  Lynx  is  the 
leading  male  toiletries 
brand  with  a  13.1  per  cent 
market  share,  say  Elida 
Gibbs.  Over  £8  million  will 
be  spent  on  promotional 
and  advertising  support  for 
the  brand  this  year. 

The  UK  stick  market 
will  be  worth  £19.7  million 
in  1993,  with  70  per  cent 
of  sales  coming  from  men, 
according  to  Elida  Gibbs 
Ltd.  Tel:  071-486  1200. 


Summer  offers 


Unichem  have  launched 
Hot  Spots  '93,  designed  to 
encourage  pharmacies  to 
stock-up  early  before  the 
holiday  season  begins. 

Targeted  at  leading  Sun 
preparatory  brands,  in 
addition  to  trade  discounts 
and  a  further  1  per  cent 
discount  on  all  trade  prices 
for  GoldPartner  accounts, 
a  free  prize  draw  and  gifts 
are  on  offer. 

A  free  prize  draw  is 
running  on  Nivea  Sun 
during  April,  with  a 
camcorder  as  first  prize, 
while  four  runners-up  will 
receive  a  camera. 

Pharmacies  ordering  a 


pre-pack  unit  or  3-5  dozen 
mixed  stock  of  Bergasol 
will  get  a  free  Cafetiere 
and  two  cups,  while  a 
consumer  incentive  will  be 
giving  away  a  cruise. 

Maws  Sun  is  offering 
two  free  Aftersun  Cooling 
Gels  to  Unichem 
customers  as  part  of  the 
merchandising  unit,  while 
consumers  can  get  a  free 
Maws  Beach  Ball  for  one 
proof  of  purchase. 

Finally,  Hawaiian  Tropic 
are  running  a  special 
travel  offer,  exclusive  to 
Unichem  pharmacy 
customers.  Unichem.  Tel: 
081-391  2323. 


Unichem's 
nappy  sale 

Throughout  April  and  May, 
Unichem  are  promoting 
their  own  brand  nappies 
with  price  discounts,  the 
opportunity  to  reduce 
retail  prices  by  15  per 
cent,  plus  the  chance  to 
win  a  TV  and  video  . 

The  trade  offer  is  to  buy 
ten  cases  of  Unichem 
nappies  and  to  receive  up 
to  25  per  cent  off  normal 
prices,  which  will  allow 
the  pharmacist  to  give  15 
per  cent  off  retail  prices. 
Point  of  sale  material  is 
available  to  illustrate  the 
offers.  Unichem.  Tel: 
081-391  2323. 


Wings 
takes  off 

Wings  is  the  new  fragrance 
from  Giorgio  Beverly  Hills. 
A  floriental,  top  notes 
include  ginger  lily,  green 
osmanthus  and  gardenia. 
Heart  notes  include 
orchid,  jasmine  and 
cyclamen.  Base  notes  are 
amber,  musk  and  madeira. 

Wings  is  available  as 
parfum  (7.5ml  £59),  EDT 
(50ml  £29.50;  90ml  £47) 
and  body  lotion  (£29.50). 
On  selected  distribution 
from  May  30  it  is  available 
nationwide  in  the  Autumn. 
Contact  Shirley  Sharpies 
at  Giorgio  Beverly  Hills. 
Tel:  071-495  2121. 


WYETH 


GENERICS 


GENERICS  HOTLINE  0628  414792  qW.tIassured 

SERVICE  ASSURED 

FOR  FURTHER  INFORMATION  REFER  TO  DATA  SHEET  OR  CONTACT  WYETH  LABORATORIES,  TAPL0W,  MAIDENHEAD,  BERKS. 

'TRADEMARK 
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e  a  new  look  at  Savlon  Dry  Skin.  We  hove.  ing  trial  sachets),  aims  to  highlight  Dry 

r  packaging  across  the  range  has  been  com  Skin's  lanolin-free  formulation.  We're  also 

Savlon 

tely  re-designed,  to  differentiate  it  j  '3mmssss>~       bat  oil  running  two  on-pack  promotions  -  a  50p 


m  Savlon  Antiseptic  Cream.  This  r^jfjr    Iss®3^         and  £1  cash-back  offer  on  Dry  Skin 
n  look,  together  with  a  burst  of  [  ■        ■g^/oijdiy skiny^  Cream,  and  a  free  loofah  with  Mois- 
men's  magazine  advertising  (includ-  i         ""^   turising  Bath  Oil.  This  is  no  soft  sell. 

ITHER  INfORMATION  ON  SAVLOH  DRY  SUN.  PLEASE  TUEPHOHE  !YMA  HEALTHCARE  ON  0J06  742800  AND  ASK  FOR  SALES  SERVICES     'SAVLON'  IS  A  REGISTERED  TRADE  HARK 


On  TV  Next  Week 


Pond's  Performance 

trial 


Pond's  Performance 
moisturiser,  launched  last 
year,  will  be  available  to 
the  trade  in  a  trial  size 
clam  pack  from  April  1. 

Both  variants  —  neck 
treatment  cream  and 
firming  eye  cream  —  will 
be  packed  in  travel  size 
tubes  containing  5ml 
priced  £0.69.  The  packs  are 
mounted  on  an  envelope 
which  carries  full  product 
information. 

The  trial  packs  form 
part  of  the  1993 
promotional  campaign,  say 
Elida  Gibbs  Ltd.  Tel: 
071-486  1200. 


Extra  value 
Hermesetas 


New  taste  Hermesetas  is 
currently  being  supported 
nationally  with  an  extra 
value  on-pack  promotion. 
The  promotion  offers 
consumers  50  per  cent 
extra  free  on  the  100 
dispenser  pack  and  33  per 
cent  on  the  300  dispenser 
pack. 

The  promotion  has  been 


timed  to  coincide  with  a 
national  TV  and  Press 
advertising  campaign. 

Support  for  Hermesetas 
during  1993  will  be  in 
excess  of  £2  million  which 
will  include  sampling  and 
national  advertisements 
until  the  end  of  Autumn. 
Jenks  Group.  Tel:  0494 
442446. 


Joe  Bloqgs 

expands 

Joe  Bloggs  men's 
aftershaves  and  toiletries 
are  now  available  to 
pharmacies.  The  range,  a 
spin-off  from  the  clothing 
brand,  comprises  body 
spray,  anti-perspirant, 
styling  gel,  shaving  gel  and 
aftershave.  This  month 
b  ;n  hody  sprays  will  be 
added  to  the  range.  A 
postei  cmpaign  will 
support  the  brand. 
Whitney  Management 
Services.  Tel.:  0993 
706736. 


Colourful 
additions 

Collection  2000  have 
added  two  quartet 
eyeshadows  to  their  range 
of  cosmetics. 

The  matte  combinations 
of  eye  shadows  range  from 
a  warm  sage  to  a  deep 
olive,  and  a  true  plum  to  a 
baby  pink.  The  quartets 
cost  £1.15  each. 

Also  new  is  a  lip  and  nail 
set  which  offers 
moisturising  and 
protective  properties. 
Collection  2000  Ltd.  Tel: 
0732  453213. 


Unichem 
discounts 

Unichem  are  offering 
customers  12.5  per  cent 
off  prices  of  the  Omron 
range  of  personal  monitors 
until  April  30. 

Also  down  in  price  are 
Unichem's  own  brand 
sterile  dressings  packs, 
with  a  21  per  cent 
reduction. 

Further  reductions  are 
available  if  ordered  as  part 
of  parcel  B,  which  gives  10 
per  cent  off  a  £25  order 
and  15  per  cent  off  a  £50 
order.  Unichem.  Tel: 
081-391  2323. 

Andrea's 
new  look 

Original  Additions  are 
relaunching  the  Andrea 
range  of  natural  wax 
depilatories. 

Natural  Cream  Wax  will 
be  available  in  a  tube 
which  can  be  heated  in  hot 
water  or  a  microwave. 

The  packaging  of 
products  has  been 
redesigned  and  packs  will 
include  after-care 
Nourishing  Cream. 
Original  Additions.  Tel: 
081-573  9907. 

Mavadry 
top  coat 

Mavadry  has  been 
reformulated  into  a  top 
coat  polish  (10ml  £5.75). 
The  formula  of  Mavadry 
intensifies  the  colour  and 
forms  a  protective  shield 
over  the  enamel,  claim 
Mavala. 

The  price  of  the  Mavala 
Minicolor  range  has  been 
reduced  to  £1.75  for  eight 
weeks  from  April  1. Mavala. 
Tel:  0732  459412. 


GTV  Grampian  C4  Channel  4 

B  Border  U  Ulster 

BSkyB  British  Sky  G  Granada 

Broadcasting  A  Anglia 

C  Central  CAR  Carlton 

CTV  Channel  Islands  CMTV  Breakfast 

LWT  London  Weekend  Television 


STV  Scotland  (central; 

Y  Yorkshire 

HTV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountrv 


Aquafresh  toothpaste: 

All  areas 

Belle  Colon 

All  areas  except  U,  C4 

Colgate  toothpaste: 

All  areas 

Cream  Silk: 

All  areas  except  U,  CTV,  LWT 

Endekay  gum: 

C4 

Gillette  Series: 

All  areas  except  STV,  GMTV 

Hofels  garlic  pearles: 

G,  TT,Y 

Impulse  shower  gel: 

All  areas  except  U,  CTV,  LWT 

Listerine: 

All  areas  except  LWT 

Once  Multi-Stylen 

C4,  BskyB 

Peaudouce: 

C4,  GMTV 

Plax: 

All  areas 

Rapeze: 

STV,  B,  C,  C4 

Synergie  Bio-Contour  eye  gel: 

All  areas  except  U 

Ultra  Togs: 

C4,  GMTV 

Widsom  Reflex: 

GMTV,  C4 

Wrigley's  Extra  &  Orbit: 

All  areas 

More  colours  from 
Clarins 


Le  Maquillage  Clarins  is 
catering  for  a  wider  range 
of  skin  tones  with  the 
introduction  of  three 
shades  for  oriental,  Asian 
and  Afro-Caribbean  skins. 
Available  in  either  matte 


finish  or  satin  finish 
foundation  (£14.25)  the 
new  shades  are  Golden 
Honey,  Caramel  and 
Cocoa.  Foundations  have  a 
SPF5.  Clarins.  Tel: 
071-629  2979. 


Sally  Hansen 

Sally  Hansen  is  being 
supported  with  a  consumer 
Press  advertising  campaign 
in  women's  magazines. 
Network  Management  Ltd. 
Tel:  0252  29911. 

New  distributor 

Body  Naturalle  have 
appointed  Spectrum 
Consumer  Products  (tel; 
081-523  5500),  as 
distributor.  Body  Naturalle. 
Tel:  091-385  8355. 

Soap  offers 

Colgate-Palmolive  are 
introducing  price 
promotions  on  the 
Palmolive  soap  range,  plus 
Palmolive  Foam  Bath 
throughout  April. 
Colgate-Palmolive.  Tel: 
0483  302222. 

Tandex  move 

Tandex  toothbrushes  will 
now  be  distributed  through 
SamS  and  DHB  in 
pharmacies,  with  effect 
from  March  1.  For  further 
details  contact  DHB  on 
0483  330808. 

Wrong  number 

The  Cow  &  Gate  Olvarit 


campaign  is  worth  £1 
million,  and  not  as  stated 
in  C&D  March  20  issue. 

Right  price 

Ultrathon  insect  repellant 
cream  retails  at  £3.49  per 
tube,  and  not  as  quoted  in 
C&D  last  week. 

Fresh-up  100s 

Robinson  Healthcare  added 
a  100-size  tub  to  their 
range  of  Fresh-Ups.  For  the 
launch,  consumers  will  be 
offered  the  100-size  tube  at 
the  price  of  the  75  tub 
(£1.95).  Promotions  and 
POS  shelf  strips  are  on 
offer.  Robinson  Healthcare. 
Tel:  0943  870300. 

Femf  resh  extra 

Crookes  would  like  to  make 
it  clear  that  Femfresh 
Feminine  Wash,  because  of 
its  formulation,  is  suitable 
for  women  who,  due  to 
complaints  such  as  thrush 
and  cystitis,  are  advised  not 
to  wash  with  soapflast  week 
p546).  The  Wash  is 
positioned  for  home  use 
and  the  Wipes  for 
travellers.  Crookes 
Healthcare  Ltd.  Tel:  0602 
507431. 


608 


Chemist  &  Druggist  3  APRIL  1993 


*§  Insect  populations  that  are 
indefinitely  exposed  to  a  single  insecticide 
nevitably  develop  resistance."  1 


EVIATED  PRESCRIBING 
NATION 
LDERM  ®  Lotion. 
AC  ®-C  Liquid. 
AC®-M  Liquid, 
^ARKS®  Lotion  and 
)ERM  ®  Lotion 
:ions:  DERBAC-C  Liquid. 
LDERM  Lotion,  FULL  MARKS 
,  PRIODERM  Lotion  and 
'C-M  Liquid:  Treatment  of  head 
^station. 

ingredients:  DERBAC-C  Liquid: 
yl  1 .0%  w/w.  CARYLDERM 
:  carbaryl0.5%w/v.  PRIODERM 
:  malathion  0  5%  w/v.  DERBAC- 
lid:  malathion  0.5%  w/w.  FULL 
S  Lotion:  phenothrin  0  2%  w/v 
e  and  administration:  Sprinkle 
Iry  hair  and  rub  gently  into  the 
intil  all  the  hair  and  scalp  are 
jghly  moistened.  Allow  the  hair  to 
turally  and  leave  for  at  least  2 
1 1 2  hours  for  DERBAC-C  Liquid 
pRBAC-M  Liquid).  Shampoo  the 
inormal.  Rinse  and  comb  whilst 
i  remove  dead  lice  and  eggs, 
^-indications,  warnings,  etc:  Not 
jised  on  infants  under  6  months  of 
jcept  on  medical  advice  Avoid 
t  with  the  eyes.  Skin  irritation  can 
ese  treatments  may  affect 
coloured  or  bleached  hair  Do 
these  products  if  you  are 
to  any  of  the  active  ingredients. 
DERM  Lotion,  FULL  MARI>  S 
land  PRIODERM  Lotion  contain 

alcohol  which  may  exacerbate 
or  eczema.  As  they  are  also 
ble,  apply  and  dry  the  hair  with 

do  not  use  artificial  heat 
CARYLDERM  Lotion:  55  ml. 
£2  30;  160  ml:  £2  71  (R)  £4  75 
-C  Liquid  50  ml,  £1  37  (R) 
>00ml  £3  31  (R)  £5  80 

M  Liquid:  50  ml.  £  I  37  (R) 
00  ml:  £3.31  (R)  £5.80  FULL 
Lotion  55  ml.  £1  37  (R)  £2  39; 
£2.74  (R)  £4,80  PRIODERM 
55  ml.  £131  (R)  £2.30.  160  ml 
R)  £4,75, 

icence  numbers: 
DERM  Lotion  PL  0337/0038. 
C-C  Liquid  PL  0337/0203, 
jC-M  Liquid  PL  0337/0205.  FULL 
Lotion  PL  0337/01 53, 
RM  Lotion  PL0I99/5002R. 
icence  holders:  Napp 
ones  Ltd .  Cambridge  Science 
Iton  Road.  Cambndge  CB4 
IK,  (CARYLDERM  Lotion, 
C-C  and  DERBAC-M  Liquid, 
fARKS  Lotion)  Pnory 

es  Ltd..  (Member  of  Napp 
eutical  Group),  Cambridge 
Park,  Milton  Road,  Cambridge 
WUK. 

lERM  Lotion  only) 
Preparation:  February.  1993 

information  is  available  on 
from  Napp  Laboratories  Limited 
MAPP  device,  FULL  MARKS, 
RM,  CARYLDERM  and 
.  are  Registered  Trade  Marks 
Laboratories  Limited.  1993 


ft 


To  help  prevent  resistance  dev 

FOLLOW  THE  ROTATIONAL  POLICY 

as  recommended  by  your  Regional/District  Pharmaceutical  Officer 
Napp  Consumer  Products  Division  have  a  full  range  of  products  to  fulfil  all 
requirements  of  the  rotational  policy 

pyrethroids  malathion 


■  i 


i  pRIODEW1 

„,  ©  '*: 

m 

ft;  oVM-DB^ 

der  |,  Cooper  N,  Prescnber 
(2S);27-48 

rJW  J  Roy  Soc  Health 
111:24-6. 


To  find  out  which  product  is  on  rotation  in  your  area,  please  contact  your 
Regional/District  Pharmaceutical  Officer  or  ring  the 
HEADLICE  HELPLINE  ON  0223  424444 


fNAPf*)    Consumer  Products  Division,  Napp  Laboratories  i  imited,  Cambridge  Science  P< 
 Cambridge  CB4  4GW.    Date  of  Preparation:  February,  1993. 


Pharmacists:  Glaxo's 
special  agents? 

The  community  pharmacists'  view  of  the  just-revised  Glaxo  Agency  discount  scheme  one 
year  on  from  launch  is  said  to  be  "neutral/positive",  although  the  company  admits  it  may 
still  have  a  little  way  to  go  to  convince  a  few  doubting  Thomases  among  the  agents  as 
they  renew  contracts.  As  for  their  incorrect.  Press-heralded  move  back  into  the  OTC 
market,  the  message  a  director  of  Glaxo  Pharmaceuticals  UK,  Michael  Bailey,  gave  Editor 
John  Skelton  is  "  Watch  this  space,  but  be  patient" 


The  aim  of  Glaxo's  agency 
scheme,  despite  the  furore  it 
caused  when  it  was  introduced 
on  February  1,  1992,  is  the  same 
today  as  then  —  to  get  closer  to 
pharmacists  as  their  importance 
in  the  primary  health  care 
scheme  increases.  "We  felt  it 
was  both  necessary  and 
desirable  to  build  a  commercial, 
as  well  as  a  professional, 
relationship  with  pharmacists," 
Mr  Bailey  says. 

Glaxo,  like  a  number  of  other 
companies,  accepts  that  over 
the  years  when  the  role  of  the 
pharmacist  was  less  well 
developed,  the  company  did 
not  have  a  particularly  close 
relationship  with  them,  says 
Michael  Bailey.  "It  was  a 
regular,  if  not  always  frequent, 
two-way  exchange  of 
information  between  the 
community  pharmacist  and  our 
representative." 

Last  year  Glaxo  deemed  that 
the  historic  relationship  needed 
refreshing  and  the  agency 
scheme  was  the  outcome.  Mr 
Bailey  says  Glaxo  were  not 
happy  that,  when  they  passed 
on  their  product  to  the 
wholesaler,  giving  the  PPRS 
margin  of  12.5  per  cent,  the 
company  then  had  no  further 
influence  on  its  price  or  its 
supply  to  pharmacists.  "The 
way  a  large  chunk  of  money 
was  passed  around  was  out  of 
control  of  both  Glaxo  and  the 
pharmacist.  The  cash  was 
dispensed  without  any 
consideration  for  individual  or 
company  requirements." 

Mr  Bailey  said  Glaxo  believed 
that  an  important  part  of  the 
total  relationship  was  their 
ability  to  control  and  tailor 
discounts  to  an  individual 
customer.  However,  the  agent 
was  still  a  major  part  of  that 
process  but  at  a  "supply  and 
administrative"  level. 

"What  is  paid  to  the 
pharmacist  for  servicing  Glaxo 
products  is  determined  and 
managed  directly  by  the 
company,"  says  Mr  Bailey.  "We 
can  build  that  into  the  total 
relationship  that  is  managed  by 
our  sales  force." 

Change  of  heart 

A  year  ago  the  scheme  was 
vilified  by  many  community 
pharmacists,  with  the  National 
Pharmaceutical  Association 
sending  a  strongly  worded 
letter  to  G'axo  managing 
director  Sean  Lance  on  the 
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Michael  Bailey,  board  director,  Glaxo 
grounds  that  the  average 
contractor  "...  will  lose  between 
£45  and  £50  per  month  in 
discounts  solely  because  of  the 
new  scale."  It  went  on:  "This 
takes  no  account  of  any 
changes  or  withholdings  by 
wholesalers." 

The  NPA  also  commented 
that  the  "sweeteners" 
pharmacist  were  being  offered 
then  as  a  goodwill  gesture  were 
not  fully  compensating  them 
for  the  losses  they  were 
incurring. 


Pharmaceuticals  UK 

Mr  Bailey's  now  points  to  the 
March  introduction  of  a  revised 
scale  for  pharmacists  (C&D 
March  6,  p417),  which  has  been 
received,  apparently,  without 
rancour.  "Reports  from  our 
sales  force  show  that 
community  pharmacists  now 
view  the  scheme  is 
'neutral/positive'." 

One  year  on,  NPA  director 
Tim  Astill  commented  in  C&D: 
"The  effect  on  our  members  is 
going  to  be  relatively  minor." 

So  it  must  be  presumed  that 


the  sales  force,  as  well  as  the 
road  shows  held  in  the  wake  of 
the  launch  of  the  agency 
scheme,  have  had  a  positive 
effect. 

Mr  Bailey  says  that  the 
original  agency  scheme,  in 
purely  financial  terms,  sought 
not  to  disadvantage  the 
community  pharmacist.  "There 
were  a  couple  of  areas  where 
we  should  have  done  better  — 
they  caused  some  problems. 

"We  should  have  done  more 
in  the  way  we  communicated 
our  intentions  to  our  end 
customer.  We  believed  that 
what  we  did  then  with  the 
scheme,  what  we  are  doing 
now,  and  what  we  will  do,  will 
be  to  the  longer-term  benefit 
of  community  pharmacists. 

Says  Mr  Bailey:  "Because  we 
thought  the  benefits  of  our 
system  were  so  obvious  we 
presumed  they  were  obvious  to 
everyone  else." 

"We  should  have  spent 
longer  talking  to  the  end-user 
to  find  out  what  they  perceived 
the  issues  to  be  and  nave 
presented  our  case  in  more 
depth  and  detail." 

Agents  needs 

The  other  mistake  was  not  to 
distinguish  clearly  between  the 
needs  of  the  pharmacist  and 
the  agent.  "Undoubtedly,  the 
wholesaler  agents  did  not 
necessarily  see  that  what  we 
were  trying  to  do  was  to  their 
best  advantage. 

When  wholesalers  had  been 
in  control  of  the  whole  of 
distribution,  including  the 
financial  elements,  they  were 
not  happy  to  lose  that 
management  control  for  the 
sake  of  the  end-user.  "They  told 
everyone  that  they  were  not 
happy  about  it  and  were  not 
exactly  supportive." 

The  difficulties  with  agents 
took  a  great  deal  of 
management,  Mr  Bailey  says, 
and  led  to  Glaxo  "taking  their 
eyes  of  the  the  ball"  —  the  - 
end-user  community 
pharmacist.  This  led  to 
misunderstanding,  concerns 
and  confused  responses. 

Glaxo  have  almost  concluded 
the  latest  round  of  negotiations 
on  agency  contracts.  Mr  Bailey 
says  that,  despite  the  recent 
concerns  expressed  by  British 
Association  of  Pharmaceutical 
Wholesalers  director  Mike 

Continued  on  p612 
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ALPHOSYL 

2  1 


MEDICATED 

SCALP 
CLEANSER 

HERBAL 

FRAGRANCE 
SHAMPOO  FOR 
THE  TREATMENT 
OF  PSORIASIS. 
ITCHING  SCALP. 
DANDRUFF  AND 
SEBORRHOEIC 

DERMATITIS 


THESE  DAYS  PEOPLE  WANT 
A  SHAMPOO  &  CONDITIONER 
-  IN  ONE  BOTTLE 

(including  the  thousands  with  scalp  problems) 


Replacing  the  highly  successful  Alphosyl  Shampoo,  Stafford-Miller  have  developed  New  Alphosyl  2-in-l. 
'or  sufferers  of  scalp  psoriasis,  dermatitis  and  dandruff  New  Alphosyl  2-in-l  is  the  first  specialist  treatment  to 


ombine  shampoo  and  conditioner  in  one  convenient  bottle. 

Customers  with  scaly  scalp  problems  want  effective  products  that  also 
How  them  to  have  the  benefits  of  combination  shampoos,  just  like  anyone 
lsc.  New  Alphosyl  2-in-l,  with  all  the  strength  of  coal  tar  in  a  formula  which 
?aves  the  hair  shiny  and  easy  to  manage,  lets  them  do  just  that. 

So  stock  up  now  and  recommend  the  specialist  scalp  treatment  that's 
etting  the  trend. 

For  your  free  copy  of  the  Scalp  Disorder  Educational  Aid  write  to: 
he  Professional  Relations  Officer,  Stafford-Miller  Ltd.,  Broadwater  Road, 
Velwyn  Garden  City,  Herts  AL7  3SP. 


•NEW' 


ALPHOSYL 

2"  1 


5% COAL  TAR 


YOU'LL  BE  SELLING 
MORE  THAN  I  OR  2 


SIGN  U.K.  Exhibition 
15-16-17  June  1993 
NEC  Pavilion,  Birmingham 

Do  you 
Buy  or  Specify  Signs? 

If  so, 

come  and  see  the  latest 
developments  in  SIGN  MAKING  - 
see  the  finished  products  and 
meet  the  SIGN  MAKERS. 


GET  YOUR  FREE 
TICKET 


TICKET  HOTLINE  081  302  7215 


Please  send  me 


I    j  Tickets  for  Sign  U.K. 
I    I  B.S.A.  Conference  prog. 
Further  information 


Name  

Company  

Address  

Send  to: 

MGB  Exhibitions  Ltd,  Marlowe  Hse.,109  Station  Rd.,Sidcup,Kent,DA15  7ET 
Tel:  081  -302  8585  Fax:  081  -302  7205 


Continued  from  p612 

Watts  (C&D  March  6,  p417),  he 
believes  most  are  content  and 
that  Glaxo  have  done 
everything  possible  to  make  the 
playing  field  level  for  all, 
including  the  smaller,  regional 
full-liners. 

"I  think  we've  done  a  much 
better  job  since  then.  We  do 
learn!" 

Working  together 

Mr  Bailey  points  to  the  way 
Glaxo  have  worked  with 
community  pharmacists  and 
professional  bodies  in  revising 
and  developing  the  scheme. 
"The  latest  changes  are  a 
revision  of  the  first  scheme. 

"If  you  compare  the  changes 
wholesalers  made  to  their 
discount  schemes  for  non-Glaxo 
products,  with  the  changes  we 
have  just  made  to  our  bands 
and  threshold  levels,  our 
increase  was  significantly  below 
sales  growth. 

"This  means  that,  in  relative 
terms,  we  have  improved  our 
scheme." 

Mr  Bailey  says  that,  more 
importantly,  the  key  issues  are 
not  discounts.  The  way  the 
Department  is  clawing  back 
discounts,  rationalising  generic 
reimbursement  and 
restructuring  pharmacists' 
remuneration,  tells  us  that  that 
element  —  the  chasing  of 
spiralling  discounts  —  is  not  an 
issue  for  the  future. 

"The  issue  for  us  is  looking  at 
working  with  pharmacists  to 
see  how  we  can  deliver  more 
services,"  Mr  Bailey  said.  "We 
have  to  look  at  professional 
development.  We  have  to  look 
at  getting  involved  in  working 
with  pharmacist  programmes 
such  as  our  established  Action 
Asthma,  and  Managing 
Migraine. 

Volume  not  all! 

"Pure  dispensing  volume  should 
not  be  the  only  factor  affecting 
remuneration." 

Mr  Bailey  said  with  any 
revision  of  the  way  that 
pharmacists  were  paid  to  better 
reflect  their  professional  role, 
an  adequate  dispensing  and 
support  service  must  remain 
available  for  the  public  through 
community  pharmacists. 

If  to  protect  that  service  — 
and  Mr  Bailey  personally  cited 
counselling  and  screening  as  a 
part  of  the  whole  —  additional 
steps  might  need  to  be  taken  to 


protect  the  smaller  pharmacy. 

Cost  constraints,  imposed  by 
a  Government  strapped  for 
cash,  were  being  felt 
throughout  the  healthcare 
system  and  not  just  by 
pharmacy.  He  had  no  news  on 
the  revision  of  the 
Pharmaceutical  Price  Regulation 
Scheme  —  a  closed-door 
negotiation  between  the  DoH 
and  the  Association  of  the 
British  Pharmaceutical  Industry 
—  other  than  saying  it  would 
experience  those  same 
Governmental  pressures. 

Glaxo's  one  OTC! 

Mr  Bailey  was  happy  to  put  the 
record  straight  about  Glaxo's 
supposed  move  into  the  OTC 
market.  At  present  they  have 
just  one  OTC  line,  the 
long-standing  Piriton,  and  the 
picture  is  not  about  to  change 
overnight  —  a  story  he  says  that 
was  hawked  around  by  the 
media  recently! 

"I  have  no  knowledge  or 
involvement  in  any  acquisition 
activity  on  OTC  brands  or  OTC 
companies.  I  have  no 
knowledge  of  any  such  OTC 
strategy.  Mr  Bailey  says  Arthur 
Pappas  was  appointed  six 
weeks  ago  to  look  at  OTC 
medicines  "in  the  broadest 
sense". 

Of  the  "...Glaxo  are 
considering  buying  Warner 
Lambert"  saga,  Mr  Bailey  says: 
"I'm  not  even  sure  that  that 
story  had  a  life  of  its  own!" 

End  of  story? 

Mr  Bailey  is  anxious  to  endorse 
Glaxo's  continuing  commitment 
to  pharmacy  through  sales 
force  support  and  through,  in 
particular,  sponsorship  of 
community  pharmacy  based 
initiatives. 

Glaxo  have  256  medical 
representatives  calling  on  the 
10,000  or  so  non-Boots  and 
Lloyds  pharmacies.  Each 
representative  has  40 
pharmacies  in  his  patch.  "They 
can  call  on  the  community 
pharmacist  regularly  and 
frequently  to  the  level  that 
each  requires.  There  is  a  call 
rate  of  once  a  month  minimum 
but  this  can  be  increased  or 
decreased  as  the  pharmacist 
requires." 

"We've  come  a  long  way  in  a 
year.  I  believe  we  have 
developed  better  relationships 
with  community  pharmacists  in 
that  time,"  says  Mr  Bailey. 
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Glaxo  UK  headquarters  at  Stockley  Park,  near  Heathrow 
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PARAMOL 

Tablets  grow  from  strength  to  strength 
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PARAMOL  Tablets  were  introduced  one  year 
ago  this  month.  This  POM  to  P  move  has 
certainly  lived  up  to  expectations,  with 
performance  confirming  the  pre-launch  market 
research  among  pharmacists  that  indicated  the 
need  for  'a  different  OTC  analgesic'. 

This  is  borne  out  by  recent  Taylor  Nelson 
data*,  which  shows  that  PARAMOL  Tablets  are 
now  the  third  largest  pharmacist-recommended, 
pharmacy  only  analgesic  brand,  by  volume. 


Napp  Consumer  Products  Division  would  like 
to  thank  you  for  the  support  and  approval  you 
have  shown  for  this  innovative  product  in  the 
OTC  market. 

More  information  is  available  from  Napp 
Consumer  Products  Division,  tel.  0223  424444. 

®  PARAMOL  is  a  Registered  Trade  Mark. 
©  Napp  Laboratories  Ltd  1993 

'Source:  Counterpoint  Epsom,  Surrey:  Taylor  Nelson  Group,  1992,  Oct-Dec  Table  1 


Overnight 
success 


Famlax  has  been  achieving  overnight  success 
in  the  gentle  relief  of  constipation  for  many 
years  now. 

The  crisp  new  packs  achieved  overnight 
success  of  a  different  kind,  dramatically 
increasing  O.T.C.  sales  from  the  moment  they 
appeared. 

And  ongoing  consumer  advertising  will 
ensure  this  trend  continues  —  naturally. 

TORBET 

TORBET  LABORATORIES  LTD.  BROUGHTON  HOUSE,  33  EARL  STREET,  MAIDSTONE,  KENT  ME14  1PF.  TEL:  0622  762269.  FAX:  0622  764046 

Indication*;:  For  the  symptomatic  relief  ol  constipation.  Presentation:  Brown,  circular  chewable  tablets  containing  the  active  constituents  Yellow  Phenolphthalein  USP  120mg  and  Rhubarb 
Powder  BP  27.Smg.  Dosage  and  Administration:  Adults  and  children  over  12  years  -  half  to  one  tablet  to  be  taken  daily  at  bedtime  Not  recommended  for  children  under  12  years  The  tablet 
may  bechewed  or  crushed  and  taken  with  the  aid  of  water,  milk  or  fruit  juice  Side  Effects:  Phenolphthalein  -  Abdominal  cramps  may  occasionally  occur.  Allergic  reactions  have  been  reported. 
Cardiac  and  respiratory  distress  have  also  been  reported  It  has  occasionally  caused  albuminuria  and  the  presence  of  free  haemoglobin  in  the  urine.  Precautions:  Prolonged  use  should 
be  avoided  -  the  warning  "If  Laxatives  are  needed  every  day  or  there  is  consistent  abdominal  pain,  consult  your  doctor"  is  included  on  the  pack  Pack  sizes  Available  in  packs  containing 
12  or  30  tablets.  RSP:  £1  32  for  30  tablets,  95p  for  12  tablets.  PL  Number:  0249/5052  R. 


Fam~lax 

The  Laxative  both  you  and  your 
customers  can  feel  comfortable  with 


AVAILABLE  THROUGH  YOUR  WHOLESALER 
Distributed  by 

Farillon  Ltd.,  Romford,  Essex  RM3  8UE.  Tel:  0708  379000. 


Phamiacyupdate 

Drugs  acting  on  the  ear 


In  the  fifth  of  a  series  of  articles  on  the  ten 
therapeutic  categories  that  will  join  the 
Selected  List  later  in  the  year.  Professor 
Alain  Li  Wan  Po,  School  of  Pharmacy,  The 
Queen's  University  of  Belfast,  reviews 
common  ear  complaints  and  their 
management 


The  two  most  common 
conditions  affecting  the  ear  are: 

•  Otitis  media 

•  Otitis  externa. 

Otitis  media 

About  half  of  all  children  in 
their  first  year  of  life  will  suffer 
from  ear-ache.  Often  this  is 
taken  as  being  diagnostic  of 
acute  otitis  media  particularly 
when  coupled  with  visible 
inflammation  of  the  ear  drum. 

The  diagnosis  of  acute  otitis 
media  defines  the  condition  as 
being  of  infective  origin  and 
because  such  infections  are 
most  frequently  caused  by 
bacteria,  antibiotics  are  Uiually 
prescribed. 

Some  experts  argue  against 
this  common  approach  to 
managing  acute  otalgia.  They 
suggest  that  as  many  as  half  of 
all  children  with  otalgia  may 
have  acute  otitis  media  and 
some  20-30  per  cent  of  the 
middle  ear  of  patients  with 
acute  otitis  media  will  be 
bacteria-free  —  viral  infection  is 
postulated  in  those  cases. 

Referred  pain 

It  has  been  suggested  that 
many  cases  of  ear-ache  arise 
from  referred  pain  since  the 
trigeminal  and  the 
glosopharyngeal  nerves 
subserve  the  ear  as  well  as  the 
palate,  tonsils,  pharynx,  ear, 
nose  and  buccal  cavity. 
Therefore,  what  is  perceived  as 
ear-ache  may  be  due  to 
problems  in  anatomical  regions 
other  than  the  middle  ear. 

Antibiotic  therapy 

Antibiotics  are  expensive  — 
some  £10  million  is  spent  in 
treating  otalgia  in  the  United 
Kingdom  —  so  it  is  not 
surprising  that  this  is  an  area  of 
prescribing  which  has  attracted 
attention  and  controversy. 

It  is  claimed  that  acute  otitis 
media  in  most  children  will 
subside  within  24  hours  even 
without  antibiotic  treatment, 
and  that  if  a  policy  was 
implemented  whereby 
antibiotic  treatment  was  only 
considered  after  24  hours,  the 
national  savings  could  be  as 
much  as  £6  million  a  year. 
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Opposing  this  view,  those 
favouring  freer  use  of 
antibiotics  in  acute  otitis  media 
state  that  symptoms  and  signs 
do  not  allow  unequivocal 
distinction  to  be  made  between 
bacterial  and  non-bacterial 
cases  of  the  disease. 

The  "wait  and  see"  approach, 
while  being  admirable,  may 
well  lead  to  call  out  visits  for  as 
many  as  50  per  cent  of  cases, 
which  would  be  even  more 
expensive  than  any  excessive 
prescribing  of  antibiotics. 

Risk-benefit  ratio 

In  the  final  analysis  whether 
antibiotics  should  be  used  in 
acute  otitis  media  or  not  will 
depend  on  the  risk-benefit 
ratios. 

•  Over-use  of  antibiotics  leads 
to  more  rapid  development  of 
resistance  but  there  is 
apparently  no  increase  in 
recurrence  even  when 
compliance  is  poor. 

•  Withholding  antibiotics 
when  a  bacterial  infection  is 
present  may  theoretically  lead 
to  an  increase  in  incidence  of 
mastoiditis  (inflammation 
within  the  mastoid  cavity  in  the 
middle  ear)  and  to  hearing 
damage. 

To  complicate  the  picture  the 
latest  research  indicates  that  as 
many  as  90  per  cent  of  cases  of 
acute  otitis  media  involve 
bacterial  pathogens  with  or 
without  concurrent  viral 
infection.  The  presence  of 
viruses  increases  the  persistence 
of  bacterial  otitis  media. 

Current  official  expert 
opinion  is  that  when  an 
antibiotic  is  judged  necessary 
amoxycillin  or  ampicillin  should 
be  recommended  for  acute 
otitis  media  in  the  young  to 
protect  against  Haemophilus 
influenzae. 

In  patients  with  a  previous 
history  of  sensitivity  to 
penicillins,  erythromycin  is  an 
effective  alternative.  In  other 
cases  the  British  National 
Formularly  recommends 
intramuscular  benzylpenicillin, 
followed  by  oral  phenoxy- 
methylpenicillin,  but  this  advice 
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is  unlikely  to  be  followed  by 
many. 

Various  other  newer  and 
more  expensive  antibiotics  have 
also  been  evaluated  but  none 
have  been  shown  to  be  so  much 
more  effective  that  they  justify 
displacement  of  the  cheaper 
alternatives. 

On  current  evidence 
blacklisting  of  antibiotics  in 
otitis  media  would  be  both 
impractical  and  unjustifiable. 
Greater  care  in  the  prescribing 
of  antibiotics,  however,  should 
be  promoted. 

Non-antibiotic 
therapy 

What  of  non-antibiotic 
treatments? 

•  Paracetamol  is  effective  in 
relieving  any  pain  associated 
with  otalgia  but  is  clearly 
non-curative. 

•  Antihistamines  and 
decongestants  are  generally 
unhelpful,  although  a  sedative 
antihistamine  is  often  used  to 
give  both  sufferer  and  parent  a 
rest. 

Within  the  pharmacy  context 
only  paracetamol  should 
generally  be  counterprescribed 
and  all  cases  should  be  referred 
with  the  caution  that  pain  relief 
does  not  necessarily  mean 
resolution  of  acute  otitis  media. 


Ear  drops 


Non-prescription  analgesic  and 
antibacterial  ear-drops  are 
sometimes  recommended. 
Components  include: 

•  Chlorbutol,  a  well-known 
preservative  used  in  topical 
formulations.  It  has 
counter-irritant  activity  in 
addition  to  its  antibacterial  and 
antifungal  properties.  At  the 
high  concentrations  of  up  to  5 
per  cent  used  in  antibacterial 
ear-drops  irritancy  is  a 
possibility. 

•  Turpentine  oil,  obtained  by 
distilling  and  rectification  of 
the  oleoresin  obtained  from 
various  species  of  pine  trees. 

It  is  a  relatively  strong  skin 
sensitiser  with  counter-irritant 
properties.  Any  antimicrobial 
properties  which  it  possesses 
are  negligible. 

•  Choline  salicylate,  a  salicylic 
acid  salt.  It  is  said  to  be  quicker 
acting  when  applied  topically 
than  oral  aspirin,  which  is 
contra-indicated  in  children 
because  of  its  association  with 
Reye's  syndrome.  Until  the  basis 
of  Reye's  syndrome  is  better 
defined,  some  would 
recommend  avoidance  of  any 
salicylate,  irrespective  of  route 
of  administration. 

•  Sodium  dioctyl  sulpho- 
succinate  (docusate  sodium),  a 
surfactant,  is  found  in  ear  drops 
used  to  relieve  earache 
secondary  to  wax  accumulation. 

•  Rectified  camphor  oil,  a 
counter-irritant.  Its  inclusion  is 
based  on  its  cerumenolytic 
activity  so  its  use  is  justified 
only  if  earache  is  clearly 
secondary  to  wax  build-up. 

•  Urea-hydrogen  peroxide,  an 
oxidising  compound  with 
wax-softening  properties. 

Ear-drops  have  their 
proponents.  Most  are  used  in 
ear-ache  as  a  softening  agent 
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Section  through  the  middle  ear  showing  chronic  secretory  otitis  media 


secondary  to  wax  accumulation. 
Most  contain  irritant 
components  which  are  likely  to 
worsen  the  condition.  The  ear  is 
usually  self-cleaning  and  there 
should  be  little  justification  for 
regular  dewaxing  with 
ear-drops. 

If  an  analgesic  is  preferred,  a 
systemic  product  should  be  the 
first  choice.  If  wax  build-up  is 
really  a  problem,  syringing 
under  medical  supervision  is 
probably  the  best  approach. 
When  wax-softening  is  required 
prior  to  syringing,  a  simple 
vegetable-oil  based  product  is 
the  best  initial  choice,  although 
surfactant-based  systems  may 
be  justified  in  some  cases. 

Glue  ear 

Glue  ear,  characterised  by  the 
presence  of  sticky  exudate,  may 
complicate  acute  otitis  media 
particularly  if  the  latter  is 
recurrent.  Under  those 
circumstances  surgical 
intervention  is  often  resorted  to 
but  a  recent  overview  of  recent 
published  studies  indicates  that 
such  intervention  is  often 
unjustified. 

Otitis  externa 

Otitis  externa  is  also  often  of 
infective  origin  but  may  also  be 
of  allergic  origin.  In  other  cases 
the  condition  may  be  associated 
with: 

•  Eczema 


•  Sebhorrhoeic  dermatitis 

•  Psoriasis  in  the  external  ear 
canal. 

Sometimes  the  infection  may 
be  localised  to  a  single  aural 
hair  follicle  or  furuncle. 

Furuncles  are  usually  due  to 
staphylococci  although 
streptococcus  pyogenes  may 
also  be  involved. 

More  generalised  infections 
may  be  of  bacterial,  fungal  or 
viral  origin.  The  generalised 
bacterial  infections  are  usually 
at  sites  of  irritation  induced  by: 

•  Over-exposure  to  water 
(swimmer's  ear) 

•  Irritants 

•  Physical  interference. 

Management 

Management  of  otitis  externa 
therefore  requires  careful 
examination  and  history-taking. 

•  Infections  are  usually 
initially  managed  with  a  topical 
antibiotic  not  used,  or  not 
normally  used  systemically,  such 
as  framycetin,  neomycin  or 
chloramphenicol. 

•  Use  of  the  topical 
aminoglycosides  in  the  presence 
of  perforation  of  the  tympanic 
membrane  is  associated  with  an 
increased  risk  of  iatrogenic 
deafness.  Other  antibiotics  or 
antiseptics  (chlorhexidine  or 
clioquinol)  are  also  best 
avoided  under  such 
circumstances. 

•  Propylene-glycol-containing 


chloramphenicol  drops  may 
induce  sensitisation  in  users. 

•  Systemic  flucloxacillin  is 
recommended  in  infections 
resistant  to  the  topical 
antibiotics. 

•  Fungal  infections  of  the 
external  ear  usually  responds  to 
an  imidazole  (econazole  or 
clotrimazole)  topical 
formulation. 

•  Corticosteroid  or  aluminium 
acetate  drops  alleviate 
inflammation  and  application  is 
often  more  efficiently  made  if 
the  ear  is  packed  witn  ribbon 
gauze  which  has  been  steeped 
in  the  medication. 

•  Excessive  use  of  dewaxing 
ear  drops  may  irritate  the  skin 
of  the  external  ear  canal 
sufficiently  to  predispose  to 
infection.  This  is  particularly 
likely  if  the  ear  is  also 
mecnanically  picked. 

Conclusions 

Both  acute  otitis  media  and 
otitis  external  are  common 
complaints  seen  in  general 
practice.  While  both  conditions 
are  usually  responsive  to 
treatment,  recurrence  is  seen 
often. 

Morbidity  is  increased  if  the 
initial  episode  is  mismanaged. 
Therefore  unless  the  cause  is 
obvious  referral  is  generally 
recommended  particularly  if 
children  are  involved  and  acute 
pain  is  reported. 
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ACE®  (lisinopril)  Refer  to  Data 
Sheet  before  prescribing 
ATIONS  All  grades  of  essential 
hypertension  and  renovascular 
tension.  Congestive  heart  failure 
irtive  therapy),  DOSAGE  AND 
MINISTRATION  Hypertension: 
utially  2.5mg  daily,  a  2  Smg  dose 
seldom  achieves  a  therapeutic 
ponse,  adjust  dose  according  to 
response;  maintenance  usually 
Omg  once  daily.  Maximum  dose 
daily  Diuretic-treated  patients 
if  possible  stop  diuretic  two  to 
ee  days  before  starting  'Carace'. 
Resume  diuretic  later  if  desired, 
gestive  heart  failure  (adjunctive 
therapy):  Initially,  2  5mg  daily  in 
spital  under  medical  supervision, 
ncreasing  to  5-20mg  once  daily 
response.  Impaired  renal 
function:  May  require  a  lower 
maintenance  dose.  'Carace'  is 
Die,  Elderly  patients:  No  change 
om  standard  recommendations. 
TRAINDICATIONS  Pregnancy 
stop  therapy  if  suspected, 
ersensitivity  to  'Carace'  Patients 
with  angioneurotic  oedema  to 
jevious  ACE-inhibitor  treatment 
AUTIONS  Assessment  of  renal 
unction  is  recommended  Renal 
insufficiency,  renovascular 
insion.  Haemodialysis  patients;  a 
;h  incidence  of  anaphylactoid 
has  been  reported  in  patients 
with  high-flux  membranes  (e.g. 
69)  and  treated  concomitantly 
with  an  ACE  inhibitor.  This 
mbination  should  therefore  be 
Surgery/anaesthesia,  possibility 
otension  especially  in  ischaemic 
eart  disease  or  cerebrovascular 
disease.  Combination  with 
antihypertensives  may  increase 
hypotensive  effect.  Sometimes 
ased  blood  urea  and  creatinine 
/or  cases  of  renal  insufficiency  if 
th  diuretics.  Minimises  thiazide- 
induced  hypokalemia  and 
hyperuncaemia.  Potassium 
upplements,  potassium-spanng 
and  potassium-containing  salt 
stitutes  are  not  recommended, 
thacin  may  reduce  hypotensive 
Possible  reduced  response  in 
-Canbbean  patients.  Use  with 
in  breast-feeding  mothers.  Do 
e  in  aortic  stenosis,  or  outflow 
obstruction  or  cor  pulmonale, 
pnitor  serum  levels  of  lithium,  if 
salts  are  given  SIDE  EFFECTS 
ss,  headache,  diarrhoea,  fatigue, 
[h,  and  nausea.  Less  frequently, 
asthenia.  Rarely,  angioneurotic 
oedema;  other  hypersensitivity 
ions;  renal  failure;  symptomatic 
)Otension  (especially  if  volume- 
ed);  severe  hypotension  (more 
evere  heart  failure);  palpitation, 
litis;  hyperkalemia;  increases  in 
r  enzymes  and  serum  bilirubin 
ly  reversible  on  discontinuation 
irace');  and  impotence  LEGAL 
TUS  POM  BASIC  NHS  COST 
2.5mg  tablets,  £7  84  for  28-day 
dar  pack  5mg  tablets,  £9.83  for 
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2  5mg  tablets  PL  I  I  173/0027 
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I  Omg  tablets  PL  I  I  173/0029 
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Pont  Pharmaceuticals  Limited, 
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Code:  CAR/API/UK/01-93 
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Carace  provides  effective  24-hour  BP  control1.  And  because  Carace  has 
a  favourable  side-effect  profile2  and  conserves  lipid  levels3,  it  can  be  used 
as  a  first-line  treatment  in  a  wide  range  of  patients. 
All  this,  from  a  once-daily  dose. 


Outpacing;  h  yp  erten  s  i a  n 


()m  c-f/(ii/\  24-hour  control 


ARACF 


Date  of  preparation  January  I  993 


eaters 


Eating  disorders  can  describe  a  range  of 
conditions  from  anorexia  to  bulimia.  Ian  Bates  of 
the  Centre  for  Pharmacy  Practice,  The  School  of 
Pharmacy,  University  of  London,  looks  at  a  range 

of  eating  disorders  and  their  treatment 


As  with  many  diseases  and 
syndromes  with  a  defined 
underlying  pathology,  eating 
disorders  cover  a  spectrum, 
from  under-eating,  markedly 
underweight  anorexics  to  the 
over-consuming  obese  persons. 
There  may  be  many  states 
between  these  two  extremes 
which  makes  a  description  of 
eating  disorders  quite  difficult. 

Many  of  the  eating  disorder 
states  have  psychological 
components  to  them,  with  a 
behavioural  disturbance  at  the 
centre  of  the  problem.  It  is 
possible  to  identify  common 
psychological  components  for 
several  of  these  disorders. 

For  instance  about  15  per 
cent  of  all  individuals  with  an 
eating  disorder  may  have 
impulsive  behaviour  patterns, 
associated  with  things  like 
promiscuity,  shoplifting,  alcohol 
and  substance  abuse.  This 
makes  management  of  some 
groups  very  difficult. 

Incidence 

The  two  most  common 
problems  (in  terms  of  a 
disorder,  rather  than  gradual 
obesity)  are  anorexia  nervosa 
and  bulimia.  Each  of  these  has 
various  sub-categories 
dependent  on  the  specifics  of 
each  case. 

•  Eating  disorders  are  primarily 
found  in  women. 

•  Males  account  for  about  5  per 
cent  of  cases. 

•  It  is  estimated  that  about  5 
per  cent  of  all  women  will 
present  with  a  mild  version  or 
some  grade  of  an  eating 
disorder  at  some  stage. 

•  Other  sources  estimate  that 
about  1  per  cent  of  adolescent 
females  may  show  indications 
of  anorexia. 

•  Some  authorities  state  that 
the  incidence  is  around  1  per 
cent  in  undergraduate  women 
and  schoolgirls  at  fee  paying 
schools,  compared  with  0.3  per 
cent  of  girls  at  state  schools. 

•  The  bulimic  disorders  have 
been  estimated  to  occur  in 
about  2  per  cent  of  women  at 
any  one  time. 

Aetiological 
factors 

Patients  with  anorexia  or 
bulimia  often  have  a  very  low 
opinion  of  themselves.  External 
factors,  such  as  parents, 
boyfriends,  teachers,  friends 
hav'e  great  influence  upon 
them,  particularly  the  attitudes 
that  these  relationships  hold. 

Persons  with  eating  disorders 
are  often  extremely  motivated 
to  conform  with  some  idealised 
body  image  or  cultural  look, 
with  women  feeling  pressure  to 
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conform  and  perform  to  please 
others.  A  family  history  of 
eating  disorders,  or  alcoholism 
or  other  affective  disorders  is 
common. 

Anorexia  nervosa 

Psychologists  think  that  low 
grade  or  pre-clinical  forms  of 
anorexia  are  relatively  common 
in  the  adolescent  or  young 
female  population,  but  that 
only  a  small  proportion  develop 
into  long  term,  more  serious, 
anorexia  nervosa. 

The  spectrum  of  disorder 
ranges  from  restricting 
anorexia,  to  anorexia  with 
bulimia.  The  common  threads 
running  through  all  of  these 
descriptions  are  an  intense  fear 
of  "fatness",  which  has  no 
relationship  with  losing  weight 
or  getting  thinner. 

Persons  with  anorexia  have 
an  exaggerated  desire  for 
thinness,  believing  that  their 
body  is  too  large  (whatever  the 
evidence  to  the  contrary).  All 
anorexics,  therefore,  have  a 
disturbed  body  image. 

The  desire  for  thinness  leads 
to  a  wide  range  of  behaviours 
concerning  food  and  meals  — 
avoiding  food  rather  than 
eating  it,  self-induced  vomiting 
after  meals  or  secret  disposal  of 
food.  Anorexic  people  are  often 
obsessed  by  food.  They  will  talk 
endlessly  about  it,  or  cook  and 
prepare  it  for  others.  They  will 
often  be  obsessed  with  exercise 
and  show  restless  behaviours. 

For  anorexic  people  who  also 
show  bulimic  tendencies,  some 
types  of  food  may  take  on 
"mystical"  qualities  and  they 
will  have  long  lists  of 
"forbidden"  foods.  These 
"forbidden"  foods  are  typically 
high  in  carbohydrates  and 
calories. 

Anorexics  have  different 
clinical  signs  from  persons  who 
are  starved  or  generally 
nutritionally  deficient.  They 
tend  to  have  some  protein 
intake,  tend  to  exercise  heavily 
and  have  significant  hormonal 
imbalances.  Loss  of  body  fat  is 
much  greater  than  lean  body 
mass.  Laxative  and  diuretic 
abuse  are  common  behaviour 
patterns  in  this  group  of 
people. 

Differential 
diagnosis 

Wasting  diseases  can  usually  be 
ruled  out  after  clinical 
examination  (history  taking, 
physical  examination,  routine 
laboratory  tests  and  scans). 
Some  endocrine  disorders  may 
resemble  the  clinical  features  of 
anorexia,  like  Addison's  disease, 
hyperthyroidism  or  anterior 


pituitary  insufficiency.  These 
can  be  excluded  by  relatively 
simple  laboratory  testing. 

Excluding  other  psychiatric 
disorders  may  be  more  difficult. 
Persons  who  are  clinically 
depressed  may  lose  interest  in 
food  and  not  eat.  Schizophrenic 
patients  may  have  been  "told" 
not  to  eat  certain  foods 
because  of  delusions  of  being 
poisoned. 

For  some  people,  food 
becomes  disgusting  because  of 
psychological  conflicts  and  they 
lose  weight  because  of 
repeated  vomiting,  although 


not  for  a  desire  for  thinness,  as 
in  anorexic  persons. 

Treatment 

If  the  weight  loss  in  a  person 
amounts  to  more  than  25  per 
cent,  then  hospital  admission  is 
probably  necessary,  usually  to  a 
psychiatric  or  metabolic  ward, 
but  certainly  under  the  care  of 
an  experienced  physician. 

Many  physicians  use  a 
combination  of  psychotherapy 
and  a  reward  system  which 
encourages  behaviour  likely  to 

Continued  on  pvi 


Individual 

Early  puberty  and  weight  gain  in  puberty 
Fear  of  maturation 

Use  of  dieting  to  increase  weight  loss  and  gain  self-control 
Obsessive  personality 

Familial 

Older  parents 

More  affluent  socio-economic  class 

Past  family  history  of  depressive  illness  or  alcoholism 

Past  family  history  of  eating  disorder 

High  family  expectations  of  achievement  and  performance 

Maternal  obesity  —  especially  for  bulimics 

Autonomy  and  separation  interaction  and  fears 

Cultural 

Social  and  cultural  pressures  on  women  to  be  thin 
Cultural  expectations  to  achieve  and  perform,  particularly  from 
higher  socio-economic  classes 
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Ian  Bates  of  The  Centre  for  Pharmacy  Practice,  The  School  of  Pharmacy, 
University  of  London,  discusses  the  problems  of  obese  people,  the  effects  of 
obesity  on  the  health  of  the  individual  and  management  of  the  condition  by 
drugs  and  dietary  measures.  Fashionable  dieting  and  the  social  influences 
on  people  to  conform  to  ideal  shapes  and  weights  are  not  topics  covered  in 

this  article 


Obesity  is  linked  with  increased 
morbidity  and  mortality  and 
represents  a  major  problem  for 
individuals  and  health  care 
communities.  Theoretically, 
preventing  or  controlling 
obesity  in  society  should 
contribute  to  reductions  in 
health  problems.  Prevention 
and  education  should  also  be 
relatively  easy. 

*  It  is  estimated  that  about  40 
per  cent  of  males  (aged  16-64) 
and  around  30  per  cent  females 
of  the  same  age  range  fall  into 
a  defined  category  of  being 
obese. 

These  figures  are  about  the 
same  in  other  European 
countries.  North  America  and 
Australia  tend  to  have  a  slightly 
higher  incidence.  It  has  been 
suggested  that  the  incidence  of 
clinically  defined  obesity  may 
be  rising.  The  prevalence  of 
obesity  is  also  increasing 
(although  not  to  western  levels) 
m  developing  countries. 

*  The  prevalence  of  obesity 
fends  to  be  higher  in  lower 
v  '  'a!  classes,  suggesting  an 

•o  .mental  influence. 

*  I  *  ere  is  also  a  familial  link, 
aitl       h  the  relationships 
betws  .  •  shared  social 
circumstances  and  true  genetic 
transmission  are  unclear. 

In  adopted  children,  there 
seems  to  be  a  correction  with 
body  weight  status  and 
biological  parents  which  cannot 
be  fully  accounted  for  by 
environmental  factors. 

vs 


•  However,  a  full  appreciation 
of  the  evidence  would  suggest 
that  environmental  and 
genetic-environment 
interaction  are  more  powerful 
influences  on  body  weight 
status  than  genetic  factors 
alone. 

The  body  mass  index  (BMI) 
remains  the  most  useful 
measure  of  an  individual's 
weight  status.  The  RMI  takes 


into  account  the  individual's 
weight  and  height,  and  can  be 
easy  calculated  according  to  the 
formula  weight  (kg)  divided  by 
squared  height  (m). 

weight  (kg) 
BM1=  — 

height  (m) 

The  health  risks  of  obesity  are 
much  more  important  in  young 
people  (Figure  1  shows  the 
desirable  ranges  for  an  adult 


Height  to  weight  relationships 


1.5 

Height  (metres) 


1.6  1.7 
Obesity  grades  1  to  1 1 1 
0  =  desired  range 


1.8 


population). 

•  A  desirable  range  is  defined 
as  a  BMI  of  between  20-25. 

•  BMI  ranges  between  25  and 
30  indicate  grade  I  obesity; 

•  Grade  II  obesity  lies  between 
30-40 

•  Over  40  BMI  represents  grade 
III  obesity. 

As  people  get  older,  there  is  a 
tendency  for  mean  weights  to 
increase  with  a  given  height. 


Continued  from  piv 

result  in  food  intake.  Family 
and  individual  psychotherapy 
may  be  sufficient  for  mildly 
affected  cases.  For  severely 
distressed  and  chronic  patients, 
artificial  nutritional  support 
may  be  needed  to  maintain  life 

Careful  follow-up  is  always 
required  after  hospital 
admissions,  with  relapse 
common  and  death  rates  at 
around  5-10  per  cent  in 
previously  admitted  patients 
(suicide  being  the  most 
common  cause  of  death). 

Prognosis  is  poor  for  older 
patients  with  severe  anorexia 
nervosa.  Drugs,  in  general,  have 
little  place  and  are  not  often 
used.  Chlorpromazine  has  been 
more  widely  used,  but  is  not 
necessarily  associated  with 
treatment  success. 

The  concept  of  a  bulimic 
disorder  is  wide  ranging  and 
includes  some  anorexics  and 
some  who  binge  and  vomit  only 
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distribution  from  height  and 
weight  measurements. 


About  5  per  cent  of  persons 
over  the  age  of  40  have  a  BMI 
of  below  20  (the  "desirable" 
range),  compared  with  about 
30  per  cent  for  a  teenage 
population. 

In  both  men  and  women,  the 
proportion  of  those  who  are 
obese  increases  steadily 
between  the  ages  of  20  and  60, 
after  which  the  obese 
proportion  falls  off  (probably 


due  to  increased  mortality). 

The  BMI  can  be  used  to 
measure  the  degree  of  obesity  in 
both  men  and  women  (and 
hence  the  desirable  range), 
although  women  of  a  given 
height  tend  to  weigh  more  than 
men  of  the  same  height,  when 
controlling  for  height. 

However,  the  health  risks  of 
obesity  for  women  are  much  less 
than  for  men  and  hence  there 


tends  to  be  conformity  between 
the  sexes;  a  BMI  of  between  20 
and  30  is  associated  with  the 
minimum  mortality  for  both 
groups. 

Measuring  "bone  size"  for  the 
skeletal  frame  does  not  improve 
upon  this  basic  BMI 
measurement  and  there  is  no 
evidence  that  measurements  of 
body  diameters  or  circumference 
can  improve  estimation  of  fat 


There  is  no  doubt  that  obesity 
can  increase  risks  of  morbidity 
and  mortality.  A  definition  of 
obesity  is  a  state  where  the 
weight  to  height  ratio  gives  rise 
to  increased  mortality 
(otherwise  it  would  not  matter 
if  we  were  obese).  In  particular, 
obesity  can  give  rise  to 
increased  incidence  of 
cardiovascular  disease,  diabetes, 
osteoarthritis  and  malignancies. 

The  main  cause  of  death  in 
obese  people,  as  compared 
with  lean  people,  is 
cardiovascular  disease, 
particularly  due  to 
hypertension,  heart  failure  and 
myocardial  infarction. 

In  women,  only  age  and 
blood  pressure  are  more 
indicative  of  the  risk  of 
cardiovascular  disease  than 
obesity. 

Non-insulin  dependent 
diabetes  mellitus  (NIDDM)  also 
has  a  strong  link,  most  probably 
causal,  with  obesity,  the 
evidence  being  well 
documented  in  the  literature. 

In  one  study,  a  group  of 
non-diabetic  volunteers  overate 
for  a  period  of  six  months, 
increasing  their  body  weight  by 
about  20  per  cent  (with  a 
proportionally  higher  amount 
of  body  fat). 

There  was  a  reduced 
sensitivity  to  circulating  insulin 
in  these  volunteers  (parallel  to 
that  in  idiopathic  NIDDM) 
which  returned  to  normal  with 
a  return  to  normal  weight. 

This  also  illustrates  the  need 
to  treat  NIDDM  primarily  by 
dietary  means  to  begin  with, 
resorting  to  drug  control  only 
when  this  has  failed  in  an 
individual. 

An  increase  in  body  mass 
means  that  there  are  increased 
mechanical  strains  on  the 
skeletal  frame.  There  is  an 
increased  tendency  for 
osteoarthritis  to  develop  in  the 
long  term  obese,  especially  in 
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Features  of  bulimia 

•  Recurrent  episodes  of 
bingeing  followed  by 
self-induced  vomiting 

•  A  lack  of  control  over  the 
eating  behaviour  —  a  feeling 
of  helplessness 

•  Regular  use  of  laxatives, 
dieting  or  starvation  to 
counteract  bingeing 

•  A  deep  criticism  of  their 
body  shape  and  image.  A 
desire  for  thinness 

when  depressed.  Bulimia 
nervosa  implies  a  psychological 
attitude  to  weight  and  weight 
restriction,  similar  to  the  driving 
force  for  the  anorexic  group. 

Occasional  bingeing  and 
vomiting  is  much  more 
prevalent  than  a  chronic 
disorder  like  bulimia.  Some 
authorities  have  suggested  that 
this  type  of  occasional 
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behaviour  may  have  an 
incidence  of  up  to  15  per  cent 
in  the  young  female 
population.  For  these  people,  it 
is  important  that  they  do  not 
become  labelled  with  having  a 
behavioural  disorder  or  being 
psychologically  disturbed. 

Many  of  the  features  of 
bulimia  overlap  or  coincide 
with  those  of  anorexia  (Table 
1).  Bulimic  people  tend  to  be  a 
little  older,  tend  to  be  more 
extrovert  in  their  behaviour  and 
tend  to  be  more  sexually 
experienced  than  a  typical 
anorexic,  who  is  inclined  to  be 
more  socially  isolated  and 
sexually  naive. 

Most  bulimics  try  to  avoid 
food  throughout  the  day,  or 
are  often  "on"  strict  diets. 
Often  though,  particularly  at 
night,  the  craving  for  food 
(almost  always  of  high  calorific 
value)  becomes  unbearable  and 
the  person  will  binge  on  the 
very  foods  that  they  have  been 
trying  to  avoid  during  the  day. 
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These  binges  tend  to  be 
secret,  and  the  vomiting  is 
induced  usually  by  initiating  a 
gag  reflex  with  fingers.  This  is  a 
daily  routine  for  most  bulimics 
and  some  may  do  this  many 
times  during  a  day.  Warning 
signs  of  the  development  of 
bulimia  include  frequent  sore 
throats  (through  vomiting), 
frequent  dental  caries,  vomiting 
of  blood  and  painless  swollen 
parotid  glands. 

Drug  treatment 

Not  all  people  with  bulimia 
need  or  request  treatment. 
Sometimes  treatment  is 
necessary  only  because  of 
secondary  symptoms  associated 
with  the  binge  eating  and 
vomiting,  the  most  important 
being  metabolic  disturbance 
(for  example  hypokalaemia). 

Only  the  suicidal  or  severely 
distressed  patients  tend  to  be 
admitted  to  a  hospital.  Most 
cases  are  treated  by  GPs  or  as 
outpatients.  Psychotherapy 


and/or  behavioural  therapy  in 
the  individuals  can  be 
successful,  with  the  patients 
monitoring  themselves  with  the 
help  of  diaries  and  goal  setting, 
all  of  this  aiming  to  reduce  the 
abnormal  behaviour  patterns. 

Drug  therapy  may  be 
effective  in  this  disorder 
(compared  with  anorexia 
nervosa),  mainly  through  the 
use  of  antidepressants  (for 
example  imipramme  and  other 
tricyclics).  Antidepressants  may 
reduce  the  frequency  of  bulimic 
behaviour  in  around  50-70  per 
cent  of  patients,  compared  with 
placebo  treatment. 

The  doses  of  drug  and  the 
onset  of  action  seem  to  be  very 
similar  to  the  depressive 
illnesses.  The  overall  outcome 
for  bulimic  patients  is  generally 
better  than  for  anorexics. 
About  three-quarters  of  people 
may  be  able  to  stop  their 
abnormal  behaviour,  with 
about  half  being  able  to 
maintain  this  change 
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the  more  load  bearing  joints 
like  the  back,  hips  and  knees. 
Increased  weight  also  means 
reduced  exercise  and 
movement  in  general.  Often 
the  first  sign  of  mild  obesity  is 
exercise  intolerance, 
particularly  in  young  people. 

Obese  people  tend  to  have 
arger  amounts  of  cholesterol 
'which  has  a  biochemical 
association  with  adipose  tissue) 
and  much  higher  than  normal 
evels  of  cholesterol  and  related 
ompounds  in  the  bile, 
saturation  of  bile  can  occur, 
eading  to  precipitation  of 
;hese  compounds  in  the  form  of 
gallstones.  Gallstones  and 
gallbladder  disease  are 
herefore  common  in  obese 
aeople. 

There  is  an  increased  risk  of 
malignant  disease  associated 
with  long  term  obesity, 
aarticularly  hormone 
dependent  cancers  (see  Table 
1). 

An  explanation  for  this  may 
ae  that  adipose  tissue  is  a 
ource  of  the  aromatase 
?nzyme  system,  which  is 
arimarily  concerned  with  the 
:onversion  of  oestrogens  into 
androgens,  implying  a  greater 
amount  of  androgenic 
lormone  production  in  obese 
aeople. 

Having  established  that 
abesity  is  linked  with  an 
ncrease  in  both  mortality  and 
disease  risk,  what  is  the  effect 


of  losing  weight  after  a 
period  of  obesity? 

Studies  could  be 
planned  to  investigate 
the  question  of  weight 
loss  on  morbidity,  but 
are  probably  unethical 
to  conduct. 

More  anecdotal  type 
evidence  comes  from  life 
insurers,  who  tend  to 
keep  detailed  records 
over  long  periods  of 
time. 

It  has  been  noted  that 
people  who  have  been 
previously  refused  life 
insurance  (on  the  basis 
of  their  obesity  and 
hence  increased 
mortality  risk)  and  who 
have  successfully 
reapplied  for  life 
insurance  cover  some 
time  later  (presumably 
now  not  significantly 
obese)  tended  to  have 
significantly  lower 
mortality  rates 
compared  with  people 
who  did  not  lose  weight. 

The  evidence  does  not 
control  for  other  factors 
(these  people  may  also 
have  given  up  smoking 
for  example)  but  tend  to 
add  to  the  suggestion 
that  losing  weight  can 
reverse  the  health  risks 
of  being  obese. 

Other  large  scale 
studies  have  also 
demonstrated  that  the 
cardiovascular  risk 
factors  (cholesterol  and 
triglyceride  blood  levels, 
blood  pressure,  blood 
glucose,  etc)  reduce  with 
reducing  weight  from 
being  previously  obese. 
The  only  exception  is 
gallstone  formation,  which 
tends  to  increase  during  weight 
loss,  principally  because  of  the 
temporary  increased  bile 
concentrations  due  to  increased 
adipose  tissue  removal. 

Management  of 
obesity 

The  most  relevant 
measurements  in  the 
management  of  obesity  are: 

•  Body  mass  index  (BMI) 

•  Typical  energy  expenditure 
during  the  day 

•  Typical  energy  consumption. 
The  principal  cause  of  obesity 

in  this  country  is  the  energy  gap 
between  intake  and 
expenditure  —  the  energy 
balance.  Obesity  is  achieved  by 
gradual  overeating  and 
underactivity.  Obesity  caused  by 
"metabolic"  disturbance  is  a 
rarity:  the  incidence  of  thyroid 
disease  is  the  same  in  obese 
populations  as  in  matched  non- 
obese  populations. 

Successful  treatment  will 
address  this  problem,  securing  a 
net  negative  energy  balance 
sufficient  to  deplete  adipose 
tissue  stores  (in  other  words,  to 
metabolise  the  fat).  Typically, 
the  energy  value  of  human 
adipose  tissue  is  around  7,000 
kcal  per  kg. 

It  follows  that  in  order  to 
reduce  weight  by  about  1kg  per 
week  it  is  necessary  to  create  a 
negative  energy  balance  of 
about  1,000  kcal  per  day.  The 
negative  energy  balance  can  be 


Table  1:  Increased 
incidence  of  malignant 
disease  in  obese  people 


Males 

Females 

Colon  cancer 

Cervix 

Rectal  cancer 

Endometrial 

Prostatic 

Breast 

Ovarian 

achieved  by  reducing  energy 
intake  (dieting)  or  increasing 
energy  expenditure  (exercising) 
or  a  combination  of  the  two. 

Remembering  that  obese 
people  tend  to  have  a  lower 
exercise  tolerance  than  non- 
obese  people,  it  is  usually  more 
practical  to  concentrate  on  the 
former  method  and  around  this 
has  developed  a  large  industry 
concentrating  on  dieting 
methods,  fads  and  foods. 
However,  the  mainstay 
management  of  obesity  is  the 
low  energy  diet,  which  should 
at  least  supply  about  800-1200 
kcal  per  day  depending  on  the 
individual. 

Obese  people,  because  they 
have  a  greater  mass  than 
normal  weight  people,  tend  to 
have  a  higher  resting  energy 
expenditure  anyway.  Obese 
people  thus  tend  to  lose  weight 
at  a  more  rapid  rate  than  less 


Table  2:  Appetite 
suppressant  drugs 

Bulk  forming  Methylcellulose 
Sterculia 


Centrally 
acting 


Fenfluramine 

Dexfenfluamine 

Diethylpropion 

Phentermine 

Mazindol 


obese  people,  with  both  using 
the  same  low  energy  diet. 

It  is  also  true  that  weight  loss 
tends  to  be  more  rapid  in  the 
first  one  or  two  weeks  of  low 
energy  diet,  as  the  initial 
weight  loss  is  due  to  a  higher 
proportion  of  glycogen  being 
lost  (which  has  a  lower  energy 
value  than  adipose  tissue  and 
hence  the  negative  energy 
balance  is  greater  during  this 
period). 

It  is  also  important  to 
remember  that  obese  people 
find  it  intrinsically  more 
difficult  to  diet  than  normal 
weight  people. 

Anorectic  drugs 

Drugs  that  will  reduce  the 
feelings  of  hunger  are  well 
known  and  can  be  shown  to 
improve  compliance  with  low 
energy  diets.  A  placebo 
controlled  trial  demonstrated 
significantly  greater  weight  loss 
using  fenfluramine  plus  diet  as 
against  placebo  plus  diet. 

This  gain  was  apparent  for  an 
initial  period  and  tended  to 
plateau  out  after  that,  with  no 
further  significant  advantages 
using  drugs  in  combination 
with  diet.  Drugs  may  be  of 
some  help  in  the  initial  stages 
of  obesity  control,  but  not  for 
long  term  management. 

Most  of  the  drugs  classified  as 
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appetite  suppressants 
(excluding  the  bulking  agents) 
have  central  nervous  system 
effects  and  are 
sympathomimetics  (Table  2). 
They  have  a  tendency  to  be 
stimulants  and  as  such  are 
subject  to  abuse  and  misuse. 

The  amphetamine-like  drugs 
such  as 

•  Phentermine 

•  Diethylpropion 

•  Mazindol 

have  no  real  place  in  the 
management  of  obesity,  with 
the  risks  of  use  outweighing 
any  possible  benefits. 

Fenfluramine  has  less 
stimulant  and  more  sedative 
effects,  but  abuse  potential 
remains.  Abrupt  withdrawal  is 
advised  against. 
Contra  indications  include: 

•  History  of  depressive  illness 

•  Personality  disorders 

•  Epilepsy 

•  Previous  or  present  alcohol  or 
other  drug  misuse. 

The  British  National 
Formulary  also  warns  about  the 
use  of  these  drugs  in  children 
and  for  cosmetic  use  or  use  in 
mild  to  moderate  obesity. 
Adjuvant  use  of  drugs  in  the 
management  of  severe  obesity 
should  be  short  term. 

There  are  several  OTC  brands 
of  bulk-forming  drugs  on  the 
market,  such  as  the  sterculia 
based  or  methylcellulose  based 
products,  which  are  claimed  to 
suppress  appetite  by  producing 
a  feeling  of  satiation. 

There  is  no  evidence  to 
support  these  physiological 
claims  and  perhaps  even 
placebo  reliance  on  these 
compounds  could  be 
detrimental  to  overall 
management  by  diet  and 
support. 

There  is  no  place  at  all  for  the 
use  of  diuretic  drugs  for  weight 
reduction.  This  is  dangerous 
practice. 

Starvation 

Withholding  food,  or  using  very 
low  energy  diets,  will  obviously 
further  widen  the  negative 
energy  balance  aimed  for  in 
reducing  obesity.  This  should 
lead  to  a  more  rapid  loss  of 
adipose  tissue. 

However,  starvation  can 
cause  loss  of  lean  tissue  in 
addition  to  adipose  tissue, 
which  then  reduces  the  resting 
metabolic  rate  in  the  individual, 
thus  tending  to  negate  any 
advantages  in  widening  the 
energy  gap. 

There  is  no  evidence  that 
short-term  starvation  will 
hasten  weight  loss  or  produce 
any  longer  lasting  advantage. 

Surgical  methods 

Jaw  wiring  or  gastric  stapling 
are  methods  to  enforce  reduced 
energy  intake  rather  than 
alternative  methods  of  dietary 
control.  Experts  can  sometimes 
justify  these  measures  in  some 
individuals,  balancing  the  risks 
of  general  anaesthesia  against 
the  benefits  to  be  gained  from 
the  process. 

Jaw  wiring  is  pointless  unless 
some  effort  is  made  to  restrict 
weight  gain  after  removal; 
nothing  will  substitute  for 
personal  motivation  coupled 
with  professional  help  and 
encouragement. 


Acne  may  be  categorised  into 
four  types: 

•  Acne  vulgaris  is  by  far  the 

most  common  form. 

•  Acne  conglobata  is  a  severe 
form  occurring  mainly  on  the 
back,  thighs  and  buttocks.  It  is 
most  common  in  men  and,  if 
untreated,  can  lead  to  severe 
scarring. 

•  Pyoderma  faciale  is  common 
in  post-pubescent  females. 
Pustules  erupt  and  coalesce 
forming  an  unpleasant  rash. 

•  Acne  fulminans  is  a  severe 
form  of  acne  and  may  be 
accompanied  by  systemic 
effects  such  as  fever. 

Causative  factors  are: 

1 .  Follicular  plugging  in  the 
pilosebaceous  units 
(blackheads).  In  acne  there  is  a 
higher  than  normal  amount  of 
keratin  and  this  causes  the 
follicular  ducts  to  become 
blocked  and  filled  with  sebum. 

2.  Increased  sebum  production. 
Patients  often  have  greasy  skin 
due  to  excess  sebum 
production.  The  sebaceous 
glands  become  very  sensitive  to 
the  regulatory  action  of 
androgens. 

3  Bacterial  colonisation 

(Propionbacterium  acnes, 
Staphylococcus  epidermis)  and 
subsequent  inflammation 
causing  papules  and  pustules. 
4.  Certain  drugs  may  cause 
acne.  These  include 
corticosteroids,  isoniazid,  oral 
contraceptives,  phenytoin,  and 
anabolic  steroids. 

The  peak  incidence  of  acne 
vulgaris  is  between  the  ages  of: 

•  14  and  1 7  in  females 

•  16  and  19  years  in  males. 
Acne  is  often  considered  to 

be  an  inevitable  part  of 
adolescence.  However,  this  does 
not  mean  that  it  is  not 
debilitating  for  the  sufferer, 
especially  from  a  psychological 
point  of  view. 

Oral  antibiotics 

Moderate  to  severe  acne  is 
usually  treated  orally  with 
antibiotics  as  first  line  therapy. 
Treatment  is  started  initially  /or 
six  months  at  the  full  dose  and 
the  patient  is  assessed  for 
response  to  treatment  after 
three  months. 

If  the  response  is  good,  the 
treatment  is  continued  for  the 
next  three  months  at  this  dose. 
After  this  the  dose  can  be 
reduced  to  a  maintenance  dose 
and  gradually  tailed  off 

If  the  acne  is  unresponsive  to 
treatment  after  three  months, 
another  antibiotic  may  be  tried 
and  antibiotic  resistance  should 
be  looked  for.  If  scarring  is 
evident,  and  especially  if  the 
patient  is  suffering 
psychologically  from  the  acne, 
then  he/she  may  be  referred  to 
hospital  for  oral  isotretinoin. 

In  severe  acne  the  patient  will 
probably  receive  antibiotics 
orally  at  full  dose  for  three 
nonths  and  may  then  be 
r  fpcred  for  oral  isotretinoin. 

The  most  common  antibiotics 
used  orally  are: 
®  tetracycline 

•  oxyteirdcycline 

•  minocycline 

•  erythromycin 

•  doxycycline. 

Most  doctors  will  choose  either 
tetracycline,  oxytetracyciine  or 
erythromycin  as  first  line 


Normal  flow  of  sebum  from 
pilosebaceous  unit 


Follicular  duct  becomes 
blocked  with  keratin 


Duct  fills  with  sebum. 
Bacterial  colonisation 
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Subsequent  inflammation  can 
cause  pustules  and  papules 


Hitting  the  spot 

Janie  Sheridan,  Boots  teacher  practitioner,  examines  the  POM  treatments 

available  for  acne  and  problems  associated  with  their  use.  A  previous 
Pharmacy  Update  (C&D  August  10,  1991)  reviewed  the  OTC  treatments 

available  for  mild  acne 


treatment  as  they  are  the 
cheapest. 

The  normal  prescribed  doses 
for  oral  antibiotics  are: 

•  tetracyclines  Ig/day 

•  doxycycline  50mg/day 

•  minocycline  50  to  100mg/day 

•  erythromycin  1g/day. 

Problems  with  oral 
antibiotics 

The  choice  of  antibiotics  is 
based  on  considerations  of 
efficacy,  safety,  cost,  and  the 
emergence  of  resistant  strains 
of  bacteria. 

Tetracyline  should  not  be 
used  for  children  or  pregnant 
women  as  the  drug  is  absorbed 
into  the  teeth  and  bones.  It 
may  also  interfere  with  oral 
contraceptives  making  them 
less  effective.  There  is  also  a  risk 
of  phototoxicity.  Compliance 
may  be  hindered  as  the  drug 
must  be  taken  on  an  empty 
stomach  and  should  not  be 
taken  with  milk  or  dairy 
products. 

Common  drug  interactions  to 
look  out  for  are: 

•  antacids  and  iron  —  reduced 
absorption  of  tetracycline 

•  oral  contraceptives  — 
reduced  efficacy  of 
contraceptive 

•  bismuth  chelate  and 
sucralfate  —  reduced 
absorption  of  tetracycline. 

The  most  common  adverse 
drug  reactions  (ADRs)  are 
gastro-intestinal.  Treatment 
should  be  stopped  if  erythema 
occurs. 

Doxycycline  may  be  given  as 
a  once  daily  dose  and  this  may 
aid  compliance.  It  is 


contraindicated  in  pregnancy 
and  in  children. 

Common  drug  interactions  of 
doxycycline  are: 

•  antacids  and  iron  —  reduced 
absorption  of  doxycycline 

•  some  antiepileptics  and 
barbiturates  —  increased 
metabolism  of  doxycycline. 

Minocycline  may  be  given 
once  or  twice  a  day  and  has 
similar  contraindications,  ADRs 
and  drug  interactions  to 
tetracycline. 

Erythromycin  may  be  given 
twice  or  four  times  a  day  and  is 
a  cheap  alternative  to 
tetracycline.  It  should  be  used 
with  caution  in  liver  and  renal 
impairment.  ADRs  tend  to  be 
gastro-intestinal. 

Drug  interactions  to  look  for 
with  erythromycin  are: 

•  disopyramide  —  increased 
plasma  concentration  of 
disopyramide  may  reach  toxic 
levels 

•  warfarin  —  potentiation  of 
anti-coagulant  action 

•  carbamazepine  —  inhibition 
of  metabolism  of 
carbamazepine 

•  theophylline  —  inhibition  of 
metabolism  of  theophylline 
which  may  reach  toxic  levels. 

Research  results 

Results  of  research  into  the  use 
of  oral  antibiotics  to  treat  acne 
may  help  in  the  choice  of 
antibiotic.  One  study  has  shown 
that  a  0.5g  dose  of  either 
erythromycin  or  tetracyclines 
are  equally  effective.1  The  same 
study  showed  that  in  those 
patients  who  are  slow  to 
respond  to  treatment  with 
erythromycin,  continuing  the 


treatment  for  the  full  six 
months  with  erythromycin  or 
an  alternative  such  as 
minocycline,  produces 
significant  clinical 
responses. 

Another  study  showed  that 
minocycline  produced  a  tenfold 
greater  reduction  in 
Propionbacter  numbers  than 
tetracyclines.  A  reduction  in 
Staphylococcus  numbers  was 
also  more  sustained  with 
minocycline,  whereas  with 
tetracyclines,  Staphylococcus 
resistance  was  noted.2 

Resistance  can  be  reduced  by 
conservative  prescribing: 

•  Using  the  antibiotics  for  the 
shortest  possible  time 

•  Not  changing  the  antibiotic 
unless  necessary 

•  Using  the  lowest  effective 
dose 

•  Using  topical  antibiotics 
where  resistance  occurs 

•  Using  one  antibiotic  at  a  time. 

Topical  antibiotics 

Topical  antibiotics  may  be  used 
in  conjunction  with  oral 
antibiotics,  especially  where 
resistance  has  been  found. 
Research  has  shown  there  to  be 
little  difference  in  effectiveness 
between  them  and  benzoyl 
peroxide.  However,  they 
produce  fewer  skin  reactions 
such  as  reddening  and  peeling 
of  the  skin. 

The  different  antibiotics  seem 
to  be  as  effective  as  each  other, 
but  erythromycin  with  zinc 
acetate  appears  to  be  slightly 
more  effective.  For  many 
patients,  long  term  topical 
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LACIN®  T  TOPICAL  SOLUTION  and  LOTION  (clindamycin  phosphate) 

prescribing  information,  see  data  sheet.  Clindamycin  phosphate, 
sentation-.  Solution  and  white  to  off-white  emulsion  containing 
idamycin  phosphate  equivalent  to  I0mg/ml  clindamycin,  uses: 
atment  of  acne  vulgaris.  Dosage  and  administration:  Apply  a  thin  film  of 
acin  T  twice  daily  to  the  affected  area.  Contra-indlcations,  warnings,  etc: 
itra-indications:  Hypersensitivity  to  clindamycin  or  lincomycin.  Warnings 
j  precautions:  Post-marketing  studies  have  indicated  a  very  low 
idence  of  colitis  with  Dalacin  T  Topical  Solution.  The  physician 
)uld  nonetheless,  be  alert  to  the  development  of 
ibiotic-associated  diarrhoea  or  colitis.  If  diarrhoea  occurs, 
!.  product  should  be  discontinued  immediately.  Dalacin  T 
)ical  Solution  contains  an  alcohol  base  which  can  cause 
ning  and  irritation  of  the  eye.  The  solution  and  the 
on  have  an  unpleasant  taste  and  caution  should  be 
Jistered  Trademark:  DALACIN 


Upjohn  [  |  duphar 


UPJOHN  LIMITED 
CRAWLEY  WEST  SUSSEX 


Full  prescribing  information  available  on  request, 
exercised  when  applying  medication  around  the  mouth.  Safety  for  use  in 
pregnancy  has  not  been  established.  Nursing  should  not  be  undertaken 
while  a  patient  is  receiving  Dalacin  T.  Products  containing  benzoyl  peroxide 
should  not  be  used  concurrently  with  Dalacin  T  Topical  solution.  Side- 
effects:  Solution:  skin  dryness,  skin  irritation,  contact  dermatitis,  oily  skin, 
stinging  of  the  eye,  gram-negative  folliculitis,  gastro-intestinal 
disturbances,  and  abdominal  pain.  Lotion:  adverse  reactions  reported  in 
clinical  trials  have  been  minor  and  of  a  similar  incidence 
to  placebo.  Package  quantities:  30  ml  bottles.  Pricing 
Information:  solution  £6.05.  Lotion  £6.65.  Legal  category:  POM 
Product  licence  numbers:  PL  0032/0135;  PL  0032/0156.  Holtie>- 
of  product  licences:  Upjohn  Limited,  Fleming  Way,  Crawley, 
West  Sussex,  rhio  2LZ.  Date  of  preparation  or  last  review: 
November  1992. 

DT2981UK 


EAREX 

Noi  ore 

4 

NATIONAL  PRESS 
CAMPAIGN 
4 

AVAILABLE  ONLY 
THROUGH 
PHARMACY 


Earex/  the  best  selling  OTC  brand 
for  ear  wax  removal,  is  available 

only  through  pharmacy. 
Continued  national  press  support 
will  ensure  that  Earex  retains  its 
number  one  position. 


GENTLE  NATURAL 
EAR  DROPS 
For  the  easy  a 
removal  of  £ 
ear  wax 


r 


Seton 

Healthcare  Group  pic 

Seton  Healthcare  Group  pic,  Tubiton  House,  Oldham 
OL1  3HS,  England.  Telephone  061  652  2222 

Earex  is  a  Trade  Mark  of  Seton 


Continued  from  px 

therapy  may  be  more 
acceptable  than  oral  therapy, 
but  may  not  be  so  effective. 

Cyproterone 
acetate 

Because  the  production  of 
sebum  and  thus  the  emergence 
of  acne  is  androgen  mediated, 
anti-androgens  may  be  used  in 
females  to  control  acne.  It 
especially  suitable  for  females 
with  cyclical  acne  and  it  may 
also  be  prescribed  as  an 
alternative  to  other  combined 
oral  contraceptives  where  they 
exacerbate  acne. 

Cyproterone  should  be 
avoided  in  breast  feeding 
mothers  as  it  may  have 
anti-androgen  effects  in  the 
neonate. 

Topical  tretinoin 
and  isotretinoin 

These  products  are  particularly 
useful  for  the  treatment  of 
blackheads.  They  can  be  very 
irritant  to  the  skin,  causing 
reddening,  although 
isotretinoin  is  thought  to  be 
less  irritant.  They  are 
considered  to  be  as  effective  as 
topical  antibiotics  and  benzoyl 
peroxide. 

They  should  not  be  used  in 
pregnancy  and  contact  with 
eyes  and  other  mucous 
membranes  should  be  avoided. 
They  may  cause  photosensitivity 
and  changes  in  pigmentation. 

Oral  isotretinoin 

Oral  isotretinoin  is  indicated  in: 

•  acne  unresponsive  to  other 
treatment 

•  risk  of  severe  scarring 

•  relapsed  acne 

•  acne  producing 
hyperpigmentation. 

Oral  isoretinoin  is  available 
only  in  hospital  and  a  course  of 
four  to  six  months'  treatment 
will  clear  almost  all 
unresponsive  acne. 

Adverse  reactions  include  dry 
eyes,  dry  lips  and  skin,  nose 
bleeds  and  sore  joints.  However 
most  patients  will  suffer  these 
side  effects  in  return  for  the 
improvement  in  their  acne.  Cost 


is  an  important  consideration 
when  selecting  oral  isotretinoin 
as  treatment  is  very  expensive. 

Azelaic  acid 

Azelaic  acid  (Skinoren)  is  a  new 
product  containing  a  carboxylic 
acid  secreted  by  Pitysporum 
yeasts.  It  is  applied  twice  a  day 
to  the  affected  area  and 
normally,  significant  results  are 
noticed  after  four  weeks. 
Treatment  should  not  be  for 
longer  than  six  months. 

ADRs  include  skin  irritation 
and  rarely  photosensitivity  and 
its  use  should  be  avoided  in 
pregnancy  and  lactation. 

For  community  pharmacists, 
one  important  role  is  to  ensure 
that  the  patient  adheres  to  the 
dosage  regimen  decided  upon 
by  the  doctor.  Patients  should 
be  reassured  when  they  see  no 
initial  improvement  and 
encouraged  to  continue  with 
the  treatment  as  it  may  be  a 
couple  of  months  before  any 
improvement  is  seen. 

Patients  who  are  worried 
about  the  consequences  of  long 
term  oral  antibiotic  therapy 
should  be  counselled  that  the 
treatment  is  extremely  safe. 
However,  any  unwanted  side 
effects  should  immediately  be 
reported  to  the  pharmacist  or 
the  doctor. 

Where  treatment  failure  is 
reported  with  tetracyclines,  the 
pharmacist  should  question  the 
patient  with  regard  to: 

•  How  they  are  taking  the 
medicine  (before  food)? 

•  Are  they  taking  any  antacid 
preparations  either  OTC  or 
POM,  or  any  vitamin 
preparations  containing  iron? 

All  these  may  influence  the 
efficacy  of  the  treatment.  The 
pharmacist  can  also  advise  on 
the  use  of  noncomedogenic 
cleansing  products. 

1 .  Strategy  of  acne  therapy  with 
long-term  antibiotics.  Hughes  BR  et 
al.  British  Journal 

of  Dermatology.  (1989)  121, 
623-628. 

2.  Superior  antibacterial  action  and 
reduced  incidence  of  resistance  of 
bacterial  resistance 

in  minocycline  compared  with 
tetracyclines  —  treated  acne 
patients.  British  Journal  of 
Dermatology.  (1990)  122,  233-244. 
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Forum  charts  tht 
'Golden  Oldies' 


Speakers  at  a  two-day  forum  last  week  on 
"Managing  Rx  to  OTC  switches  and 

marketing  OTC  drugs"  assessed  the  future 
prospects  for  OTC  medicines.  The  forum, 
held  in  London,  was  organised  by  MR  Ltd. 


Opportunities  growing 


Acyclovir  looks  set  to  be  the 
number  one  "golden  oldie" 
POM  to  OTC  switch  of  the 
future,  predicted  Dorothy 
Knightley,  managing  director, 
Intercontinental  Medical 
Statistics  UK  and  Ireland  Ltd. 

Other  candidates  for  her  "top 
ten  golden  oldie  list"  were 
Zantac,  Tagamet,  Ponstan, 
Feldene  gel,  Opticrom, 
Proctosedyl,  Voltarol,  Naprosyn 
and  Traxam.  They  were  among 
51  substances  which  had  been 
suggested  as  suitable  for 
reclassification,  she  explained 
during  a  talk  on  "Who  owns 
the  golden  opportunity 
ingredients?" 

"The  key  issue  of  whether 
they  will  become  our  future 
golden  oldies  will  depend,  as 
always,  on  the  degree  to  which 
they  have  new  indications  and 
when  they  each  become 
available,"  she  said.  "Timing  is 
critical,  as  each  OTC  market 
tends  to  support  only  one  to 
two  major  players." 

Success  of  a  particular 
therapeutic  area  would  also 
depend  on  the  proportion  of 
patients  who  qualified  for  free 
NHS  prescriptions  and  the 
degree  to  which  that  market 
had  already  moved  OTC.  Acne, 
haemorrhoids,  eye  care  and 
general  pain  were  already  well 
developed  and  receptive 
markets.  Other  "golden 
opportunities"  lay  in 
antihistamines,  antirheumatics, 
antibiotics/antivirals, 
antifungals,  and  the  newer 
stomach  remedies.  Skin  care 
was  an  underdeveloped  sector 
which  could  be  the  growth 
market  of  the  future. 

Antihistamines  and  stomach 
remedies  still  tended  to  require 
GP  involvement  so  GP 
recommendation  of  OTC 
products  was  likely  to  play  an 
important  part  in  their 
development. 

Image  building 

Long  term  success  would 
depend  on  ongoing  product 
development  and  company 
commitment  to  building  a 
strong  brand  image  over 
several  decades.  As  consumers 
became  better  informed  about 
medicines  they  would  know 
what  ingredients  to  look  for  on 
the  pack  and  be  less  inclined  to 
pay  for  brand  names.  The 
substantial  investment  needed 
to  support  new  OTC  brands 
might  well  pave  the  way  for 
generic  versions  to  become  the 
golden  ingredients  of  the 
future,  she  thought. 


Historically,  the  price  of 
products  moving  from  POM  to 
P  had  shown  a  close  similarity 
between  the  prescription  and 
OTC  brands,  with  the  exception 
of  the  more  premium  priced 
hydrocortisone. 

"With  prescription  prices  of 
many  of  these  ingredients  much 
higher  than  competitive  OTC 
treatments,  sustaining  a 
premium  price  will  be  difficult 
without  sacrificing  volume," 
she  said. 

"In  the  final  analysis  pricing 
assessments  will,  of  course,  be 
made  in  the  light  of  a  full 
assessment  of  the  market  and 
competitive  situation,  costs  and 
profit  requirements,  alongside 
broad  policy  issues." 

Looking  at  previous  POM  to  P 
switches,  Ms  Knightley  thought 
Solpadeine  was  the  "number 
one  golden  oldie  with  a  golden 
future."  The  model  for 
successful  switches  in  the  past 
had  been  to  introduce  a  safe, 
effective  product  at  the  right 
place  and  the  right  time,  to 
have  a  co-ordinated  approach 
to  promotion,  a  creative 
campaign  and  good  two-way 
communication  with  support 
from  pharmacy. 

Over  the  past  five  years,  the 
UK  OTC  market  had  been  the 
third  fastest  growing  in  Europe 
next  to  Italy  and  Spain  and  had 
the  most  POM  to  OTC  major 
candidates  already  in  place. 

Most  of  today's  ten  leading 
OTC  medicines  through 
pharmacies  had  come  from  a 
prescription  heritage,  Ms 
Knightley  explained,  and  there 
had  been  three  main  areas  of 
prescription  to  OTC  movement. 
For  many  years  semi-ethical 
reimbursable  products  had 
increased  their  OTC  sales  mainly 
as  a  result  of  prescription 
endorsement.  Gaviscon,  in 
particular,  had  benefitted  from 
a  strong  prescription  base  and 
prescriptions  had  also  been 
generated  from  safe  and 
effective  use  OTC.  This 
suggested  that  the  OTC  sector 
did  not  tend  to  grow  at  the 
expense  of  the  prescription 
sector  for  semi-ethicals. 

The  second  group  were 
products  whose  OTC  status  had 
been  actively  pursued  by 
deregulation  for  certain 
conditions.  One  of  the  key 
motives  was  to  prolong  the  life 
of  a  medicine  on  reaching  the 
end  of  its  patent,  when  it 
became  exposed  to  competition 
from  generics  and  newer,  more 
effective  medication  in  the 
prescription  sector. 


Presenting  the  keynote 
address,  John  Ball,  European 
marketing  director, 
Warner-Lambert  Europe,  and 
president,  Proprietary 
Association  of  Great  Britain, 
said  that  the  spectacular 
growth  of  OTCs  had  been 
predicted  for  years  yet  had 
failed  to  materialise.  The 
opportunity  was  growing  day 
by  day  but  it  was  up  to  tne 
industry  to  seize  it  otherwise 
an  increasing  amount  of 
prescription  volume  would 
move  to  generics. 

Government  activity  could 
help  grow  the  OTC  market  by 
releasing  more  ingredients 
and  indications,  by  closing  the 
price  gap  between  OTCs  and 
semi-ethicals,  by  using  doctors 
and  pharmacists  to  reshape 
patient  thinking  on 
self-limiting  disease 
management  and  by  playing 
to  consumers'  need  for  more 
control  over  their  own  health. 
An  increasing  number  of 
people  were  now  willing  to 
pay  for  previous  prescription- 
only  brands  which,  ten  to  1 5 
years  ago,  would  have  been 
greeted  with  hostility. 

He  re-iterated  the  case  for 
presenting  OTCs  and 
pharmacy  in  a  more  appealing 
and  consumer-friendly 
manner.  "Uncomfortable  as  it 
may  be  to  pharmacies,"  he 
said,  "for  them  to  survive,  a 
more  commercial  retailing 
attitude  is  inevitable.  Many 
traditional  markets  such  as 
oral  care  have  virtually  moved 
out  into  the  food  trade  and, 
with  prescription  prices  and 
dispensing  fees  being 
pressurised,  freely-priced  OTCs 


The  third  category  were 
products  which  had  lost  their 
NHS  reimbursable  status  and 
had  no  option  but  to  recoup 
lost  prescription  sales  in  the 
OTC  area. 

More  selection 

The  introduction  of  the 
Selected  List  in  1985  resulted  in 
a  fall  of  £70  million  in  the  UK 
prescription  market  but  an 
increase  of  only  £26m  in  OTC 
sales,  causing  an  overall  loss  of 
£54m  to  the  industry.  Lack  of 
growth  in  the  OTC  market  was 
attributed  to  the  wide  availability 
of  suitable  alternatives  still  on 
prescription,  the  fact  that  most 
prescriptions  were  exempt  from 
charges  and  that  less 
well-informed  consumers  still 
sought  advice  from  their  GPs. 
Antacids  were  one  area  where 
sustaining  growth  of  delisted 
brands  had  proved  difficult  and 
several  companies  had 
successfully  negotiated  their 
products  back  on  to  the 
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offer  the  salvation." 

One  reason  for  success  with 
OTC  switches  in  the  USA  was 
the  ease  with  which  industry 
was  able  to  maximise 
distribution  in  food  and  drug 
stores,  Mr  Ball  continued.  "As 
in  Europe  switches  are 
inevitable  pharmacy-only 
based,  manufacturers  will 
have  to  encourage  maximum 
pharmacy  support  to  get 
maximum  return  on  their 
investment.  Failure  to  do  so 
will  pressurise  manufacturer 
and  pharmacy  profits  alike  — 
and  the  moment  pharmacy 
outlets  start  going  out  of 
business  is  the  moment  new 
non-pharmacy  distribution 
initiatives  will  arrive  to  fill  the 
void. 

"However,  by  being 
positive,  by  strongly 
displaying  and  promoting 
those  non-  prescription 
medicines  available  only  in 
pharmacy,  by  being  accessible 
for  advice  and  having 
appropriately  trained  staff, 
the  pharmacy  can  become  a 
real  power  base." 

reimbursable  list  at  lower 
prices.  But  in  the  cough 
remedies  sector,  disatisfaction 
with  those  medicines  which 
were  still  prescribable  had 
helped  underpin  growth  and 
Benylin  was  one  product  which 
had  managed  to  sustain  sales 
and  build  strong  consumer 
loyalty. 

Rosemary  Smith,  a  principal 
pharmacist  at  the  Medicines 
Control  Agency,  clarified 
acyclovir's  current  status.  The 
consultation  period  on  whether 
it  should  become  available  as  a 
P  medicine  for  cold  sores  had 
just  ended.  The  MCA  would 
consider  the  comments,  as 
would  the  Medicines 
Commission,  and  an  Order 
making  the  necessary  change 
could  be  made  at  the  end  of 
July.  The  same  consultation 
letter  (MLX  195)  also  included 
proposals  for  changes  for  a 
number  of  non-sedating 
antihistamines  and  topical 
ketoprofen. 
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It's  time  to  get  that  Summer  feeling!  Dust 
off  your  shelves,  get  out  the  sunpreps  and 
prepare  for  sizzling  sales.  With  hopes  for  a 
good  British  Summer,  matched  with  an  ^tj 
increase  in  holiday  bookings,  sunpreps 
manufacturers  are  counting  on  a  hot  new 
season.  Sarah  Purcell  reports  on  the  latest 
news  and  views  in  the  marketplace 


Sales  of  sunpreps  soared  last 
year  in  comparison  with  a 
disappointing  1991,  with 
Nielsen  reporting  17  per  cent 
growth  in  a  market  worth  £109 
million.  The  lift  in  the  market 
has  been  attributed  to 
increasing  consumer  awareness 
of  the  need  to  protect  against 
sun  exposure,  brought  to  the 
fore  by  media  coverage  and  the 
implementation  of  the  Boots 
UVA  star  rating  system,  good 
weather  in  the  early  part  of  the 
year  and  more  people  taking 
holidays  abroad. 

Manufacturers  have  reported 
a  slow  shift  to  the  higher 
protection  products  and  a 
further  move  away  from  low 
factor  tanning  oils.  Growth  has 
been  seen  in  the  children's 
sector  of  the  market,  with 
several  companies  launching 
products  into  this  niche  sector. 

The  Boots  UVA  star  rating 
system  has  received  mixed 
reactions  from  the  trade,  with 
some  seeing  it  as  a  step  in  the 
right  direction  for  consumers 
and  manufacturers  alike,  while 
others  believe  it  only  serves  to 
confuse  the  public  further. 

Although  still  a  relatively  new 
market,  self-tans  are  growing 
rapidly  in  popularity  with  '93 
seeing  a  number  of  new 
products  and  ever  improving 
formulations. 


Sun  protection  products  now 
account  for  80.5  per  cent  of 
sales,  with  aftersun  taking  14.6 
per  cent  and  self-tans  5  per 
cent.  Creams  take  about  53  per 
cent  of  sunpreps  sales,  lotions 
40  per  cent,  oils  about  5  per 
cent  and  the  remainder  going 
to  gels  and  sprays. 

Although  oils  are  generally 
seen  as  a  declining  sector,  at 
Hawaiian  Tropic  30  per  cent  of 
sales  are  still  in  sun  tan  oils. 
Ambre  Solaire  and  Coppertone 
have  recently  added  spray 
products  to  their  ranges,  but 

Top  five  suncare  brands  in 
pharmacy 

1.  Boots  Soltan 

2.  Ambre  Solaire 

3.  Nivea 

4.  Piz  Buin 

5.  Uvistat 

Source:  Nielsen  (year  ending 
Nov/Dec  1992) 

Hawaiian  Tropic  have 
withdrawn  theirs.  They  found 
that  consumers  were  unsure 
how  to  use  them  and  generally 
ended  up  rubbing  them  in,  thus 
defeating  their  objective! 

Lotions  are  increasing  their 
share  of  the  market,  with  new 
technology  making  it  possible 
to  produce  high  SPFs  in  lighter 
formulations. 

The  niche  market  for  oil-free 
products  is  expanding,  aimed 
particularly  at  men  and  sports 
enthusiasts.  James  Ball,  product 
manager  for  Piz  Buin,  reports 
that  their  oil-free  products  have 
been  among  their  best  sellers. 

This  year  also  sees  the  launch 
of  Ambre  Solaire's  UV  Sport,  a 
range  of  oil-free,  sweat 
resistant  products. 

Although  attitudes  to  sun 
protection  are  changing,  the 
most  popular  SPFs  are 
unchanged  at  4  and  6,  but  from 


a  wider  perspective  the 
SPF6-SPF 1 5  group  is  the  most 
popular.  Manufacturers  report 
a  slow  shift  towards  the  higher 
protection  products.  Results,  of 
course,  depend  on  your  brand 
image  and  the  range  you  offer. 

Nivea  Sun,  seen  as  a  family 
brand,  sees  30  per  cent  of  sales 
going  to  SPF10  and  above 
products  and  20  per  cent  on 
SPF8  alone.  Protection  brand 
Uvistat  sells  most  of  SPFs  8,  10 
and  15. 


With  sun  protection  being 
promoted  as  a  healthcare  issue 
and  pharmacists  taking  on  a 
greater  advisory  role, 
independents  should  be  well 
placed  to  increase  market 
share.  The  average  consumer 
takes  20  minutes  to  make  their 
suncare  selection,  so  there  is 
obviously  a  need  for  advice. 

Currently  independents  hold 
only  16  per  cent  of  the  market, 
with  Boots  taking  46  per  cent 
and  grocers  8  per  cent. 
Although  grocers  will  probably 
only  ever  hold  a  small  share, 
due  their  high  turnover 
demand  and  the  seasonal 
nature  of  sunpreps,  one  has  to 
ask  why  independents  don't 
have  a  larger  share. 

The  single  biggest  reason,  say 
manufacturers,  is  quality  of 
display  and  choice  of  products 
—  both  need  to  be  improved. 

Windsor  Healthcare  are 
investing  more  in  pharmacy 
training  this  year,  as  they 
acknowledge  the  level  of 
knowledge  among  pharmacy 
staff  is  not  high.  "There  is  still  a 
tendancy  to  see  sunpreps  as 
cosmetics,"  says  brands 
development  manager 
Ghislaine  Johnson. 

James  Ball,  product  manager 
at  Zyma  Healthcare  for  Piz  Buin, 
believes  pharmacists  should  try 
to  develop  their  role  as  suncare 
advisors.  To  do  this,  they  need 
to  know  the  right  questions  to 
ask  consumers  when  they  come 
in  to  buy  sunpreps. 

For  those  unexpected 
questions,  several  companies  — 
including  Smith  &  Nephew  and 
Warner-Lambert  —  run  an 
information  hotline  which  the 
trade  can  refer  to. 

At  Windsor  Healthcare  the 
mood  is  optimistic.  Last  year 
saw  sales  of  Uvistat  up  29  per 
cent  and  they  hope  for  an  even 
better  1993.  This  year,  all 
products  will  carry  a  4  star  UVA 
rating.  The  star  marked  packs 
will  go  to  independents  as  well 
as  Boots.  Ghislaine  Johnson 
explains:  "It  is  important  that 
all  outlets  are  included  if  this  is 
to  be  promoted  as  a  healthcare 
issue." 

She  does  not  feel  the  UVA 
issue  has  been  given  too  much 
media  attention.  "It  is  a  new 
area  and  so  bound  to  attract 
more  coverage.  If  consumers 
are  confused  then  at  least  that 
results  in  discussion,"  she  says. 


James  Ball  says  of  the  star 
system:  "It  is  a  good 
development  for  the  industry  as 
it  allows  the  consumer  a  choice. 
It  has  also  had  the  effect  of 
making  manufacturers  improve 

Continued  on  p618 
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their  formulations."  Although 
the  Diffey  (in  vitro)  method  of 
testing  for  UVA  levels  may  not 
be  ideal,  he  believes,  it  will 
suffice  until  a  better  method 
has  been  developed. 

Hawaiian  Tropic's  senior 
product  manager  Lisa  Pal i I lo 
believes  the  star  system  is  now 
well  understood  by  retailers.  "It 
hasn't  done  the  market  any 
harm  and  it  does  bring  to  the 
fore  in  consumer's  minds  the 
whole  issue  of  sun  protection, 
which  must  be  a  good  thing." 

Vichy  are  one  of  a  few 
companies  who  have  not 
adopted  the  Boots  UVA  system 
on  all  packaging.  The  reason 
being  "because  it  does  not 
explain  UVA  protection  to 
consumers  in  a  clear  and 
unambiguous  way." 

The  company  has  used  the 
Immediate  Pigmentation 
Darkening  method  (see 
technical  feature  p625  for 
details)  to  evaluate  the  UVA 
protection  of  their  new  Capital 
Soleil  range,  which  contains  a 
new  UVA  filter,  mexoryl-SX  (see 
box  p624). 


Roc  commissioned  a  survey 
among  dermatologists  to  guage 
their  opinions  on  key  sun 
protection  issues.  Over  half  of 
those  questioned  were 
unaware  of  the  UVA  star 
system,  and  most  felt  that 
consumers  would  use  the 
ratings  in  the  same  ways  as  SPFs 
and  would  not  understand  that 
it  represents  a  ratio. 

"The  intention  may  have 
been  good  but,  in  reality,  at 
best  it  is  meaningless  and  at 
worst  confusing,  even 
harmful,"  said  one 
dermatologist.  The  general 
consensus  was  that  it  would  be 
better  to  have  absolute  figures 
for  both  UVA  and  UVB  rather 
than  a  ratio  system. 

Product  manager  for  Nivea 
Sun,  Julia  Thornton,  has  found 
that  although  the  consumer's 
knowledge  of  sun  protection  is 
increasing,  the  addition  of  UVA 
rating  has  made  people  less 
sure  about  which  product  they 
need  to  use.  A  Taylor  &  Nelson 
usage  and  attitude  study 
carried  out  for  Nivea  Sun 
revealed  that  46  per  cent  of 
consumers  still  want  more 
information  on  sun  protection. 

Attitudes  to  tanning  are 
changing,  but  slowly.  The  Nivea 
study  showed  that  although  65 
per  cent  of  consumers  are 
aware  of  UVA  and  UVB  rays, 
when  questioned  only  15  per 
cent  actually  knew  what  they 
did.  Only  30  per  cent  knew  tnat 
SPF  indicated  UVB  protection 
level  and  46  per  cent  said  they 
still  found  SPFs  confusing. 


When  asked  about  the  star 
system,  only  20  per  cent  of 
consumers  knew  about  it.  The 
most  aware  groups  were  aged 
16-24,  sun  block  users  and  those 
with  sensitive  skin. 

Ghislaine  Johnson  at  Windsor 
has  seen  trends  moving  to 
higher  protection.  "Attitudes 
are  changing.  Although  people 
still  want  a  tan,  the  difference 
is  now  they  want  a  golden  tan, 
not  a  mahogany  one  —  they 
are  no  longer  sun  worshippers. 
The  new  watchwords  are  a 
healthy  glow,  instead  of  'as 
brown  as  I  can  go'." 

Lisa  Pal i Mo  at  Hawaiian  Tropic 
is  realistic.  "Most  people  still 
want  a  tan.  They  see  it  as  the 
best  holiday  souvenir  they  can 
come  home  with.  But  safer 
tanning  is  what  we'll  be 
promoting  this  year." 

Ambre  Solaire's  usage  and 
attitude  study  for  1992  revealed 
that  59  per  cent  of  consumers 
know  that  sunbathing  harms 
the  skin,  although  44  per  cent 
admit  they  feel  better  when 
they're  brown.  Only  25  per  cent 
now  state  a  fast  tan  to  be  the 
main  requirement  from  a 
suncare  product,  with  86  per 
cent  (up  from  76  per  cent  last 
year)  stating  protection  from 
UVA  and  UVB. 

It  seems  the  protection 
message  is  filtering  through  at 
last,  although  some  groups  are 
more  resistant  to  change.  Roc's 
suncare  survey,  "The 
Dermatologist's  View",  cited 
older  men  as  still  having  a 
"macho"  image  towards 
sunpreps,  regarding  them  as 
"feminine  and  not  for  me". 

Conversely,  younger  men  are 
more  open-minded  and  less 
image-conscious.  For  the  future, 
dermatologists  see  sunblocks 
"being  bought  like  toothpaste" 
and  sun  protection  discussed  at 
Well  Woman  clinics. 


Acquiring  a  tan  in  the  '90s  is  no 
longer  such  a  serious  and 
arduous  task  as  it  was  in  the 
last  decade,  with  consumers 
enjoying  holiday  activities  such 
as  watersports  and  sightseeing 
more,  rather  than  lying  rigid  on 
a  beach  for  eight  hours  a  day  as 
they  used  to. 

However,  manufacturers  and 
even  dermatologists  agree  that 
there  is  no  sense  in  preaching 
to  the  public  that  getting  a  tan 
may  give  you  cancer,  and  that 
they  really  should  be  applying 
sun  block  and  not  tanning  at 
all,  since  this  is  likely  to  prompt 
a  head  in  the  sand  attitude.  The 
approach  needs  to  be  much 
more  subtle. 

The  new  message  coming 
through  loud  and  clear  in  this 
year's  advertising  is:  tan  safely 
and  sensibly  without  burning 
and  always  protect  children. 


Total  market  size 

Value  Sales 

Year  ago 

£(000) 

change  (%) 

lun  tan  preps 

109,183 

+  17.2 

•■  ■  ;»r  sun 

15,920 

+26.2 

Artificial  STP 

5,406 

-5.0 

Sun  tan  products 

87,858 

+  17.3 

Sour  ce.  Nielsen  (year  ending 

December  1992) 

Share  of  trade 


Chemists  (incl  Boots) 

Drugstores 

Grocers 

Non-retail 

Other  sources 

Source:  Nielsen  (year  ending 
December  1992) 

Hot 
off  the 
Press 

The  Ambre  Solaire  range  has 
been  extended  with  the 
addition  of  UV  Sport,  aimed  at 
the  60  per  cent  of  the 
population  that  take  part  in 
outdoor  sports  and  activities. 

Available  in  SPF4,  8  and  16, 
the  products  have  a  sweat- 
resistant  formulation  which  will 
not  run  into  the  eyes,  and  a 
light,  non-greasy  texture.  The 
launch  will  be  supported  by  a 
£650,000  television  campaign 
and  a  gift  with  purchase  offer. 

Further  additions  to  the 
Ambre  Solaire  range  include 
Milks  SPF15  and  SPF25  and 
Nutritive  Tanning  Fluid  SPF8  in 
a  spray  form.  The  high 
protection  range  will  be 
supported  by  an  £800,000 
television  campaign  and  Press 
advertising  over  the  Summer. 

New  from  Roc  this  Summer  is 
Soothing  Sunburn  gel, 
containing  extract  of 
scutelleria.  Fluid  Face  Repair  is 
aimed  at  women  who  use 
premium  skincare  products,  and 
is  intended  for  use  after  sun 
exposure.  Also  new  is  Sun  Filter 
Gelee  SPF4-6,  aimed  at  men. 
New  point  of  sale  material  is 
available,  including  a  new 
consumer  leaflet. 

In  addition  to  Babysun  lotion 
SPF16  Uvistat  new  suncare 
products  include  SPF15  sun 
lotion  and  two  facial  products 
(exclusive  to  Boots  this  year), 
sunblock  SPF22  cream  and  SPF8 
cream.  All  Uvistat  products  will 
now  carry  a  4  star  UVA  rating. 

To  promote  the  range, 
banded  packs  of  Babysun  SPF12 
with  a  free  Babysun  aftersun, 
and  SPF8  lotion  with  aftersun, 
are  available.  The  range  will  be 
supported  by  a  £1  million 
package,  including  Press 
advertising. 

Capital  Soleil  is  the  new  sun 
protection  range  for  '93  from 
Vichy  ,  which  focuses  on 
anti-ageing  (C&D  February  20). 
Developed  using  their  new  UVA 
filter  mexoryl-SX,  the  products 
contain  a  patented  sun  ageing 
protection  system.  There  are 
seven  products  in  the  range, 
four  milks  for  the  body  and 
three  creams  for  the  face  and 
other  sensitive  areas. 

Clarins  have  extended  their 


Latest  (%) 

61.2 


12.3 
9.7 


Year  ago 
change (%) 

+25.8 
-6.5 
+7.9 

+14.7 
+5.3 


Nivea  continues  family  focus 


Uvistat  retains  protection  image 


Hawaiian  Tropic  moves  into  gels 


3        r/  loiA;/>\, 
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U  VI  STAT. 
rHE  SUNCARE  BRAND 
WITH  THE  HIGH 
PHARMACIST 
PROTECTION  FACTOR. 


Can  a  suncare  brand  really 
fer  pharmacists  protection 
the   current  economic 
imate? 

If  it's  Uvistat  it  can.  In  fact 
e  believe  it  actively  contrib- 
es  to  a  pharmacist's  success. 

Its  growth,  we're  happy  to 
iy,  continues  unabated. 

Perhaps  it's  because  we 


distribute  Uvistat  exclusively 
to  pharmacies. 

Perhaps  it's  because  even 
our  higher  factor  products  now 
come  in  a  choice  of  formats  - 
both  creams  and  lotions. 

Or  perhaps  it's  because 
the  entire  Uvistat  range  is 
recognised  as  offering  un- 
paralleled protection  against 


UVA  as  well  as  UVB  (a  fact 
confirmed  by  the  new  4-Star 
UVA  rating  now  displayed  on 
all  Uvistat  packs). 

Whatever  the  reason,  we'll 
be  making  certain  of  contin- 
ued growth  with  a  £lmillion 
package  of  advertising,  PR, 
special  extra  value  consumer 
packs,  samples  and  tailor- 


made  deals. 

This,  plus  the  fact  that 
Uvistat  are  the  suncare  experts, 
will  keep  the  customers  -  and 
your  profits  -  coming  in. 

Now  isn't  that  a  sunny 
prospect? 


YOUR  EXCLUSIVE  SUNCARE  BRAND 


%  WINDSOR  HEALTHCARE  LTD 


VICHY  INVENTS  A  NEW 
FILTER  SYSTEM  FOR  PROTECTION 
AGAINST  SUN  AGEING. 


CAPITAL  SOLEIL" 

THE  ANTI-UVA  REVOLUTION  ONLY  FROM  VICHY. 


The  Anti-UVA  Revolution. 

After  10  years  of  research  Vichy  have  created 
the  first  filter  system  active  against  sun  ageing, 
which  combines  effectiveness,  stability  and 
skin  tolerance. 

Called  the  Sun  Ageing  Protection  System, 
it  protects  against  all  the  known  causes  of 
sun  ageing;  UVA,  UVB,  IR  and  Free  Radical 


The  Secret  of  the  New  System. 

The  secret  of  this  new  system  is  MEXORYL-SX. 
This  completely  new  UVA  filter  is 
more  effective  against  the  most  dangerous, 
short  wavelength,  UVA  than  any  other  filter 
or  micro  pigment. 


Vichy  is  the  skin  care  brand  exclusive  to  chemists 


VICHY 

CAPITAL  SOLEiL 


VICKY 
\ 
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/VICHY 

CAPITAL  SOLEIL 
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The  Skin's  "Capital  Soleil . 

"Capital  Soled"  is  the  skin's  "natural  sun  defence 
capacity".  The  concept  of  "Capital  Soled"  was 
developed  by  dermatologists  to  describe  the  skin's 
inborn  ability  to  protect  itself  against  the 
harmful  effects  of  the  sun.  Now,  Vichy  introduce 
their  Capital  Soleil  range,  specially  formulated 
to  protect  the  skin's  own  "Capital  Soleil". 


Protective  Packing. 

A  double  patented  system  which  provides 
sand-proof  and  airtight  protection 
on  tubes  with  one-way  self-sealing  valves, 
plus  handy  flip-top  lids  on  milks. 


Capital  Soleil  will  be  supported  with  window  displays,  point  of  sale  shelf  edgers,  leaflets,  shoyvcards  and 
technical  information  for  you  and  your  staff  and  will  feature  in  our  nationwide  training  courses. 
And  to  target  consumers,  our  double  page  promotional  advertising  will  reach  more  than  1  million  women. 


LABORATOI  RES 
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suncare  range  with  the  addition 
of  Sun  Block  Stick  SPF15  for  use 
on  sensitive  areas  such  as  lips, 
nose  and  around  the  eyes. 

Vitalia  have  teamed  up  with 
Australian  company  Faulding  to 
launch  new  products  onto  the 
British  market,  namely  Sunstick, 
a  broad-spectrum  sunscreen, 
and  Bug  'n  Bloc,  which 
combines  a  sunscreen  and 
insect  repellant.  Display 
merchandisers  are  available  and 
special  deals  for  pharmacists. 

Sara  Lee  will  be  supporting 
their  Almay  suncare  range  with 
new  Press  advertising  in 
women's  magazines  from  June. 
Further  support  will  include 
cross  brand  promotions, 
competitions  and  reader  offers. 

Following  the  acquisition  of 
Coppertone  by  Jean  Sorelle  last 
year,  the  range  has  been 
relaunched  and  new  products 


Uvistat  gets  SPF15  lotion  for  '93 

added  (C&D  February  27).  New 
products  include  Dry  Oil  spray 
SPF2,  which  will  not  leave  a 
sticky  residue.  Exlusive  to  Boots 
this  year  is  the  Active  tanning 
range  of  oil-free  lotions  SPF4,  8 
and  15.  A  £400,000  Press 
advertising  campaign  will 
support  the  brand. 

This  year  every  product  in  the 
Sun  E45  range  will  have  4  star 
UVA  rating.  Packs  will  feature 
more  consumer  information, 
offering  advice  on  skin  types 
and  product  choice.  All  125g 


tubs  of  E45  Cream  will  have  a 
Sun  E45  sticker  to  link  products 
in-store. 

Additions  to  the  Nivea  Sun 
range  are  SPF1 5  lotion  and 
400ml  family  size  packs  of 
lotions  SPF5  and  the  new  SPF15. 
Packs  have  been  redesigned 
(C&D  December  19),  with 
lotions  in  royal  blue,  hydrogels 
in  clear  packs  and  aftersun  in 
pale  blue.  The  brand  will  be 
supported  with  a  £1.4m  spend, 
including  a  £650,000  Press 
campaign  and,  for  the  first 
time,  television  advertising. 

Hawaiian  Tropic  lotions  have 
been  redesigned  (C&D  January 
30)  for  a  more  modern  look.  All 
lotions  now  carry  a  3  star  UVA 
rating.  New  to  the  tanning 
range  is  Dark  Tanning  gel  SPF4. 

Piz  Buin  sports  a  new  look 
and  improved  formulations 
(C&D  March  6).  Graphics  and 
bottle  shape  have  been 
improved  and  the  range 
divided  into  four  categories: 
Classic  Brown  for  fast  tanning; 
Sunbalance  for  lotions  SPF4-20; 
Apres  Sun  for  aftersun  care;  Jet 
Bronzer  for  self  tanning.  There 
is  a  new  claim  of  triple 
protection,  which  means  UVA 
and  UVB  protection,  plus 
vitamin  E. 

New  products  include  SPF15 
lotion  and  SPF15  Baby  Sun 
lotion;  SPF8  Sensitive  Sun,  an 
oil-free,  preservative-free  lotion 
and  SPF10  Sun  Stick.  The  range 
will  be  supported  by  Press 
advertising.  Exclusive  to 
independents  is  the  offer  of  a 
free  bestselling  novel  with 
every  purchase.  Point  of  sale 
material  illustrating  the  offer  is 
available. 

Delial's  Sensitive  range, 
exlusive  to  Boots  last  year,  will 
now  be  available  to 
independents.  Products  are  free 
from  preservatives  and 
emulsifiers.  The  range  will  be 
supported  with  an  £800,000 
advertising  campaign  in 
women's  magazines.  A  special 
offer  will  give  consumers  £2  off 
their  holiday  film  processing 
when  they  return  their  films  to 
indpendent  pharmacies. 

Sunglasses  company  Foster 
Grant  have  branched  out  into 
sunpreps  this  year,  with  a  range 
of  four  protection  products  and 
an  aftersun  (C&D  February  6). 
As  an  introductory  offer, 
bottles  will  feature  an  extra  25 
per  cent  of  product  free. 


Windsor  invest  in  growing  babysun  market  with  Babysun  SPF16  lotion 


Piz  Buin  sports  a  new  look  plus  improved  formulations  this  year 

Slap  on  the 
block 

Children  cannot  protect  themselves  from 
the  sun  —  parents  must  do  this  for  them.  A 
large  proportion  still  do  not  protect  their 
children  adequately,  which  is  where  you 
come  in 

If  you  were  born  in  the  1930s 
you  would  have  had  a  one  in 
1,500  chance  of  developing 
melanoma  in  later  life.  Today's 
children  are  not  so  lucky.  That 
figure  has  risen  to  one  in  123. 
By  the  year  2,000  it  could  reach 
one  in  90  (Roc  study).  Children 
offer  an  opportunity  to  develop 
healthier  attitudes  to  sun 
exposure  in  the  future,  says  the 
Roc  report,  since  they  do  not 
regard  tans  as  a  fashion  symbol 
or  sign  of  good  health. 

Dermatologists  estimate  that 
half  of  one's  lifetime 
cumulative  UV  exposure  occurs 
within  the  first  20  years. 
Protection  during  childhood 
years  is  crucial,  since  one  of  the 
causes  of  melanoma  is 
prolonged  and  repeated 
exposure  to  sun  during 
childhood.  Children  are 
unaware  they  are  burnt  until  it 
is  too  late. 

Research  into  consumer 
attitudes  has  shown  disturbing 
results.  In  the  Taylor  &  Nelson 
usage  and  attitude  study 
carried  out  for  Nivea  Sun,  only 
25  per  cent  of  respondents  say 
they  try  to  keep  their  children 
out  of  the  sun,  although  86  per 
cent  agreed  that  they  need 
protection. 

What  they  agree  to,  of 
course,  neea  not  be  what  they 
practise  in  life.  Some  17  per 
cent  said  they  used  child 
specific  products,  mainly  on  0-5 
year  olds,  and  sun  block  usage 
was  relatively  high  among 
children  aged  0-16  (one  in 
four). 

Smith  &  Nephew  will  be 
again  run  their  KISS  (Kids  in  the 
Sun  Shine)  campaign  this  year. 

Windsor  Healthcare  have 
added  an  SPF16  Babysun  lotion 
(200ml  £7.99)  to  their  Uvistat 
range  this  year.  Research 
carried  out  for  the  company  has 


New  members  of  the  Maws  team 

revealed  that  three  out  of  20 
mothers  don't  protect  their 
children  at  all;  four  in  10  use 
one  product  for  all  the  family; 
and  six  out  of  10  use  a  slightly 
higher  SPF  for  their  children. 

"The  children's  protection 
market  is  growing  quickly,  but 
there  still  seems  to  be  a  lot  of 
ignorance  out  there,"  says 
brands  development  manager 
for  Uvistat  Ghislaine  Johnson. 
She  believes  pharmacy  staff 
could  help  the  situation  by 
recommending  high  factor 
products  to  parents. 

Maws,  who  make  sunpreps 
specifically  for  children,  have 
increased  their  range  with  the 
addition  of  Sunblock  SPF25 
(100ml  £5.25)  and  aftersun 
lotion  with  insect  repellent 
(200ml  £4.99).  The  range  will  b< 
supported  by  Press  advertising 
this  year,  plus  a  offer  in 
independents  where  consumer: 
receive  a  free  beachball  with 
every  Maws  suncare  purchase. 

Johnson  &  Johnson  figures 
point  to  19  per  cent  growth  foi 
the  baby  segment  in  1992. 
Support  in  1993  includes  Press 
advertising. 
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(JOrWfrOtiV  baby  sun  protection 


Stock  the  only  'No  More  Tears'* 
formulation  to  protect  your  more 


sensitive  customers. 


(foArttftOtfc 

sun  protection 
lotion 


waterproof 

Factor  15 


baby 
sun  protection 
cream 


walerproof 

Factor  15 

75ml  e 


200ml  e 


'  Trademark 

**  Nielsen  Grocers  +  Pharmacy  +  Drug  Season  92  v  91  (val) 
•  Nielsen  JA  Pharmacy/Drug  1992 


Johnson's  baby  has  a  unique  'No  More  Tears' 
formulation  designed  to  prevent  eye  irritation  and 
gives  the  maximum  necessary  protection  (SPF  15) 
to  block  the  harmful  rays  of  the  sun. 

Sun  protection  is  a  growing  market  with  the 
higher  factors,  ( 1 2+)  growing  at  +37%** 

It's  important  that  parents  use  a  product  designed 
specifically  for  babies  and  young  children. 

Johnson's  baby  is  the  market  leader*  for  baby  sun 
protection:  1993  advertising  support  ensures 
continued  growth.  ~vCAV, 


o  -0NESS 


VICHY 


Vichy's  new  Capital  Soleil  range  uses  their  new  UVA  filter 

Why  not  fake  it? 


With  more  consumers  aware  of 
the  risks  of  sunbathing, 
particularly  if  they  are  fair 
skinned,  using  self-tans  is 
becoming  a  popular  option. 

Sales  of  self-tanning  products 
now  account  for  5  per  cent  of 
the  total  sunpreps  market. 

Roc  have  entered  the  self-tan 
market  with  a  moisturising 
facial  cream  Impression  d'Ete, 
which  is  claimed  to  be  the  first 
hypo-allergenic  self-tan. 

Ambre  Solaire  have  extended 
their  Duo  Tan  range  with  the 
addition  of  Duo  Tan  milk  SPF6, 
containing  a  liposome 
formulation. 

Sunglow  Effects  from  Revlon 
now  includes  a  self-tanning 
moisturiser  for  the  body  (1 50ml 
£11.50). 

Piz  Buin's  Jet  Bronzer  cream 
for  the  face,  launched  in  Boots 
last  year,  is  now  available  to 
independent  pharmacies. 

Two  self-tanning  lotions  have 


Boots  play  safe 

In  a  bid  to  educate  the  general 
public  on  the  dangers  of  sun 
exposure,  Boots  and  the  Cancer 
Research  Campaign  have  joined 
forces  in  an  initiative  called 
"Play  Safe  in  the  Sun". 

The  campaign  follows  advice 
from  the  Committee  on  Medical 
Aspects  of  Radiation  in  the 
Environment  (COMARE)  that 
skin  cancers  are  now  a  public 
health  problem  in  Britain. 

The  aim  is  to  communicate 
five  guidelines  tor  sensible  sun 
protection  to  the  public.  Health 
professionals  will  also  be 
targeted.  The  guidelines  are: 

•  Always  use  a  good  sunscreen 
with  balanced  UVAAJVB 
protection  suitable  for  your  skin 
type. 

•  Build  up  the  time  you  spend 
in  the  sun  gradually  over 
several  days. 

•  When  the  sun  is  at  its  hottest, 
seek  the  shade  or  wear  a 
broad-brimmed  hat  and  cover 
up. 

•  Always  take  extra  care  with 
children  and  babies. 

•  Always  wear  good  quality 
sunglasses. 

A  Play  Safe  in  the  Sun  postal 
advisory  service  has  been  set 
up.  Individuals  can  contact  the 
service  with  queries  and  will 
receive  written  replies  and  an 
advice  leaflet.  Complex 
questions  will  be  answered  by  a 
Cancel'  Research  nurse.  Contact: 
"Play  Safe  in  the  Sun"  advisory 
service,  PO  Box  4RB,  London 
W1A  4RB.  Educational  posters 
are  available. 
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been  added  to  the  Hawaiian 
Tropic  range  —  Light  Skin 
formula  and  Dark  Skin  formula. 

Exlusive  to  Boots  this  season 
is  Easy  Bronze  Instant  Tan  SPF4 
gel  stick  for  the  body  from 
Yardley.  A  gel  in  a  dry  stick 
format,  it  is  suitable  for  large 
areas  of  the  body  such  as  legs. 

The  Coty  Sunshimmer  range 
has  been  extended  and 
relaunched  with  new 
packaging.  Under  the  name  Tan 
Developers  there  is  Golden  Tan 
self-tanning  milk  and  lotion. 
For  a  fast  tan,  Instant  Tan  face 
and  body  make-up  comes  in 
golden  tan  or  bronze,  with  a 
shimmer  or  matte  finish. 

Leichner  have  added  the 
Bronzelle  self-tanning  range, 
comprising  four  products: 
Instant  Tanning  legs  and  body 
lotion  (£2.95);  Instant  Tanning 
face  gel  (£2.95);  Self-Tanning 
cream  (£4.95)  SPF4;  loose  face 
and  body  tanning  powder 
(£4.95).  A  display  tray  is 
available.  As  a  special  offer, 
with  any  purchase  from  the 
Bronzelle  range,  consumers  will 
get  a  free  Leichner  lipstick. 

The  Coppertone  self-tanning 
range  has  improved 
formulations.  New  addition 
Sunless  tanning  lotion  has  been 
developed  for  sensitive  skins. 
For  Summer,  30ml  trial  sizes  of 
Quick  Tan,  Sudden  Tan  and 
Sunless  Tanning  lotion  are 
available  (£0.75  each). 


The  dark  side  of  the  sun 


In  the  UK  alone,  some  1,300 
people  die  of  skin  cancer  every 
year.  Although  this  number  is 
proportionally  low,  compared 
with  the  estimated  34,000  new 
cases  of  skin  cancer  each  year, 
the  number  of  deaths  from  the 
most  serious  type,  malignant 
melanoma,  has  risen  by  73  per 
cent  between  1974  and  1991. 

In  1987  there  were  3,600  new 
cases  of  malignant  melanoma 
diagnosed,  with  female  cases 
outnumbering  male  by  seven  to 
four.  Particularly  worrying  is 
the  fact  that  the  disease  affects 
all  age  groups,  and  now  ranks 
the  third  commonest  cancer  in 
women  aged  15-34  (preceded 
by  cervical  and  breast  cancer). 

Scientific  director  at  the 
Cancer  Research  Campaign 
Professor  Gordon  McVie 
believes:  "The  bottom  line  is 
that  almost  all  skin  cancers  are 
associated  with  excessive 
exposure  to  the  sun.  Just  one 
incident  of  severe  sunburn  at 
an  early  age  could  lead  to  this 
disease." 

Those  most  at  risk  from  skin 
cancer,  says  Professer  McVie, 
are  northern  Europeans  with 
fair  skin,  light  eyes  and  fair 
hair.  A  large  number  of  moles 
(over  100  in  young  people,  50 
in  older  people)  also  seems  to 
increase  the  chances. 

There  are  three  main  types  of 
skin  cancer:  malignant 
melanoma,  epithelioma  and 
rodent  ulcer. 

The  most  serious,  malignant 
melanoma,  can  be  divided  into 
three  types. 

•  Lentigo  melanoma  starts  as  a 
flat  freckle-like  area  of 
pigmentation.  Change  is  slow 
and  usually  occurs  in  the  70  plus 
age  group.  The  patch  darkens, 
enlarges,  becomes  nodular  and 
is  followed  by  invasion  of  the 
dermis. 

•  Superficial  spreading 
melanoma  is  the  most  common, 
usually  occuring  in  middle  age, 
and  spreads  across  the  skin's 
surface,  mainly  on  sun-exposed 


Nothing  new  under  the  sun? 

Following  ten  years  of  research  a  new  UVA  filter,  Mexoryl-SX,  has 
been  developed  by  Cosmetique  Active  for  Vichy,  said  to  be  more 
effective  at  cutting  out  short  wave  rays.  The  filter  is  more  long 
lasting  on  skin  due  to  increased  stability  in  sunlight,  according  to 
Serge  Forestier  at  L'Oreal  Advanced  Research  Laboratories.  The 
compound  was  developed  from  the  UVB  filter  benzylidine 
camphor  and  has  been  admitted  to  the  EEC  list.  UV  Sport,  with  a 
new  sweat-resistant  formulation,  joins  the  Ambre  Solaire  range. 
It  forms  an  invisible  film  on  the  skin,  which  will  withstand  the 
destabilising  effect  of  sweat,  without  impeding  sweating. 


areas. 

•  Nodular  melanoma  is  a  raised 
pigmented  mole  which  enlarges 
rapidly,  and  commonly 
ulcerates.  Early  recognition  is 
vital. 

Discovered  early,  melanoma 
has  a  high  cure  rate.  The 
commonest  sites  for 
development  are  the  calf  in 
women  and  the  back  in  men, 
although  it  can  occur 
anywhere.  Patients  that  notice 
any  changes  in  mole  size, 
itching  or  bleeding  should 
consult  a  doctor  immediately. 

Non-melanoma  is  the 
commonest  type  of  skin  cancer, 
and  95  per  cent  of  cases  are 
curable.  Epithelioma  (squamous 
cell)  appears  as  small,  scaley, 
flat  lesions.  They  may  then 
become  raised  and  bleed  or 
ooze. 

Rodent  ulcers  (basal  cell) 
begin  as  small  pearly  tumours, 
which  enlarge  slowly  and  will 
ulcerate  until  treated. 

Speaking  at  an  Ambre  Solaire 
suncare  conference,  Dr  John 
Hawk,  consultant  dermatologist 
at  St  John's  Dermatology 
Centre,  advises  people  to  cover 
up  and  take  care  from  late  April 
until  September,  particularly 
between  11am-3pm. 

"The  safest  tan  has  to  be 
none  at  all,  although  it  does 
depend  on  how  you  go  about 
getting  one.  Intensity  of 
exposure  is  an  important 
factor,"  he  says.  He  dismissed 
the  idea  that  a  certain  amount 
of  sunlight  exposure  is 
necessary  for  vitamin  D 
synthesis  —  you  should  get  all 
you  need  from  a  balanced  diet. 

•  The  Imperial  Cancer  Research 
Fund  has  made  the  first 
application  to  carry  out  a  gene 
transplant  to  treat  malignant 
melanoma  and  eventually  other 
cancers.  The  technique  involves 
a  direct  injection  of  genes  into 
tumour  cells,  leaving  normal 
cells  unaffected.  Trials  begins  in 
the  next  year  on  seriously  ill 
melanoma  patients. 

Ask  your 

The  average  consumer  takes 
20  minutes  to  decide  on  their 
suncare  purchases,  a  sure  sign 
they  would  appreciate  some 
guidance.  In  order  to  help 
your  customers  make  the 
right  choices,  here  are  some 
questions  which  you  should 
ask  which  will  enable  you  to 
build  a  fuller  picture  and 
recommend  the  right 
products. 

•  Where  are  you  going  on 
holiday? 

•  What  time  of  year  will  you 
be  going?  How  hot  do  you 
estimate  it  will  be  most  of  the 
time? 

•  How  long  are  you  going 
for? 

•  Who  is  going  with  you?  Take 
details  of  children's  ages. 

•  How  does  your  skin  react  to 
sunlight?  Do  you  tan  easily  or 
normally  burn? 

•  Have  you  ever  experienced  a 
rash  or  sensitivity  induced  by 
the  sun? 
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Limiting  the  dama 


The  effects  of  UVA 
exposure  have  again 
dominated  media 
coverage  on  sun 
protection.  Dr  Antony 
Young,  senior  lecturer 
in  photobiology  at  St 
John's  Institute  of 
Dermatology,  St 
Thomas'  Hospital, 
explains  the  different 
effects  UVA  and  UVB 
have  on  skin  and  the 
thinking  behind  the 
products  which  protect 
against  them 

Sunlight  at  the  earth's  surface 
contains  visible  (light),  infra-red 
(heat)  and  ultraviolet  (UV) 
radiation.  At  least  95  per  cent 
of  the  ultraviolet  radiation  is 
UVA  and  the  rest  is  UVB.  The 
ratio  of  UVB/UVA  varies 
depending  on  latitude,  season 
and  time  of  day.  It  should  be 
stressed  that  there  is  no 
evidence  of  UVC  as  this  is 
entirely  absorbed  by  the 
stratospheric  ozone  layer. 

We  can  detect  the  sun's  light 
and  heat  but  have  no  sense 
system  for  detecting  UV, 
although  people  often  relate  it 
to  heat.  This  can  only  be  done 
after  the  exposure  by  looking 
at  skin  redness  (erythema). 

Despite  its  low  content 
relative  to  UVA,  UVB  is  the 
main  cause  of  erythema 
because  it  is  about  1,000  times 
more  effective  than  UVA  in  this 
respect.  Thus,  under  extreme 
conditions  it  is  possible  during 
the  course  of  a  day  to  obtain 
about  20  minimal  erythema 
doses  (MED)  of  UVB  (which 
would  require  hospital 
admission!)  and  about  three 
MEDs  of  UVA.  This  means  that 
the  prime  ingredient  of  any 
product  effective  in  preventing 
erythema  must  be  a  good  UVB 
screen. ' 

However,  it  is  evident  that 
formulations  with  a  high  sun 


protection  factor  (5PF),  an 
indicator  of  erythema  blocking 
efficacy  and  which  allows 
prolonged  exposure,  must  also 
contain  some  UVA  screening 
ability.  This  can  be  achieved  by 
adding  broad-spectrum  UVA 
absorbing  chemicals  such  as 
Parsol  1789  and/or  pigments 
such  as  titanium  dioxide  which 
deflect  UV  radiation. 

There  is  growing  concern 
about  the  long-term  effects  of 
solar  exposure.  The  prime 
health  concern  is  skin  cancer,  of 
which  there  are  two  main 
types;  melanoma  and 
non-melanoma.  About  30,000 
new  cases  of  skin  cancer  are 
reported  each  year  making  it 
the  second  most  common  type 
of  cancer  in  the  UK.  Fortunately, 
the  vast  majority  (about  90  per 
cent)  is  the  generally  non-lethal 


UV  protection  as 
technique  of  Dif 


ageing  are  not  known  but  the 
most  recent  research  suggests 
that,  as  with  non-melanoma 
skin  cancer,  the  effect  is 
primarily  due  to  UVB  radiation. 
As  with  erythema,  UVB  is  about 
1,000  times  more  effective  than 
UVA.  Long-term  effects  are  a 
consequence  of  cumulative 
exposure  dose,  acquired  over 
decades,  to  which 
sub-erythemal  exposures  will 
contribute. 

Whereas  in  normal  skin  under 
normal  conditions,  the 
erythemal  effect  of  UVA 
relative  to  UVB  —  with  or 
without  sunscreen  —  is  not 
considered  to  be  a  significant 
problem,  the  cumulative  effect 
of  sub-  or  near-erythemal  UVA 
exposure  doses  which  could  be 
obtained  with  effective  UVB 
sunscreens  could  make  a 
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non-melanoma  type  which  can 
be  readily  treated. 

People  are  increasingly  aware 
of  the  photo-ageing  effects  of 
sunlight  whereby  sun-exposed 
skin  becomes  lined,  discoloured 
and  loses  its  elasticity.  Although 
photo-aged  skin  is  not  a 
recognised  disease,  most  of  us 
prefer  to  look  younger  and  not 
older  than  we  are.  As  we  live 
longer,  this  will  become  a  more 
important  concern. 

The  mechanisms  of  photo- 


The  Coppertone  range  has  been  relaunched  and  new  products  added 
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significant  contribution  to 
photo-ageing  and  skin  cancer. 

Unlike  UVB,  UVA  radiation 
penetrates  deep  into  the 
dermis,  which  contains  the 
skin's  structural  proteins  such  as 
collagen  and  elastin,  and  are 
important  for  skin  elasticity.  To 
minimise  the  risk  of  photo- 
ageing,  it  is  a  wise  precaution 
to  use  a  sunscreen  with  good 
UVA  protection  properties, 
especially  if  repeated 
prolonged  periods  are  being 
spent  in  the  sun. 

Most  products  now  offer  UVA 
protection.  The  Boots  star 
system  is  being  used  to  rate  its 
level.  The  greater  the  star 
number,  from  one  to  four,  the 
greater  the  UVA  protection. 
However,  it  must  be  stressed 
that  this  approach  does  not 
give  any  indication  of  absolute 
protection,  but  rather  UVA 
relative  to  UVB  protection  as 
assessed  by  in  vitro  transmission 
properties. 

Thus,  the  initial  choice  of 
sunscreen  must  be  based  on  the 
SPF  rating  and  the  level  of  UVA 
protection  is  a  secondary 
consideration.  Preparations 
with  a  four  star  rating  give 
almost  as  much  UVA  protection 
as  with  UVB,  ie  a  UVA:UVB 


protection  ratio  of  close  to  one. 

Another  approach  which  has 
been  advocated  for 
determining  UVA  protection  is 
the  ability  to  prevent 
immediate  pigment  darkening 
(IPD),  which  is  a  transient  "tan" 
observed  after  UVA  exposure. 
This  approach  would  allow  the 
determination  of  absolute  UVA 
protection  factors  (UVA-PF) 
using  a  method  similar  to  that 
of  SPF  determination  on  human 
skin. 

However,  the  biological 
significance  of  this  index,  albeit 
determined  in  vivo,  is  not  clear 
and  the  use  of  two  unrelated 
indices  of  protection  (ie  SPF  and 
UVA-PF)  on  a  product  would 
result  in  consumer  confusion. 

Of  the  above  approaches  for 
assessment  of  UVA  protection, 
the  star  system  is  more 
meaningful,  because  the  prime 
concern  for  most  people  is 
going  to  be  the  SPF,  but  some 
effort  will  no  doubt  be  required 
to  educate  the  public. 


Sunscreen  selection  may 
depend  on  conditions  of  use 
and  whether  the  user  wants  a 
tan,  or  for  routine  outdoor 
leisure  or  work  activities.  Two 
to  three  stars  are  adequate  for 
most  situations. 

A  general  rule  might  be  the 
higher  the  SPF  the  higher  the 
star  rating.  This  assumes  that 
those  people  selecting  high  SPF 
products  have  sun-sensitive 
skins,  are  planning  to  spend 
long  daily  periods  in  the  sun,  or 
have  no  desire  to  acquire  a  tan. 
Children  should  use  high  SPF 
preparations  with  high  star 
ratings. 

The  depletion  of  the  ozone 
layer  has  received  much  media 
attention.  As  yet  there  is  no 
evidence  that  this  has  caused  an 
increase  in  UVB  intensity  or  had 
any  effect  on  skin  cancer 
incidence.  However,  continued 
ozone  depletion  could  result  in 
more  skin  cancer  in  future 
years.  It  is  estimated  that  a  1 
per  cent  decrease  in  ozone 
could  result  in  a  3  per  cent 
increase  in  non-melanoma  skin 
cancer  because  of  increased 
solar  UVB  content. 

In  conclusion,  UVB  is  the  main 
cause  of  all  the  detrimental 
effects  of  sunlight.  This  is 
because,  despite  its  low  content 
in  sunlight,  it  is  about  1,000 
times  more  powerful  than  UVA. 
Thus,  the  limiting  factor  for 
solar  exposure  is  a  UVB 
sunburn.  This  limitation  can  be 
removed  with  formulations 
with  good  UVB  screening 
properties  which  could,  by 
default,  permit  the  long-term 
accumulation  of  large  doses  by 
repeated  sub-erythemal 
exposures  of  UVA.  These  could 
make  a  contribution  to  the 
primarily  UVB-induced 
long-term  effects  of  sunlight. 

SPF  =  MED  with  sunscreen/MED 
without  sunscreen.  The  MED  is 
assessed  24  hours  after  the  skin  is 
exposed  to  incremental  doses  of 
simulated  solar  UV  radiation. 


Optical  illusions 


Sunglasses  will  always 
knowledge  of  the  harm 
viewed  more  serious 


be  influenced  by  fashion,  but  with  more 
UV  exposure  can  do  to  eyes,  they  should  be 
than  just  as  an  accessory 


The  sunglasses  market  was 
worth  £35  million  last  year, 
which  was  down  slightly  on  the 
previous  year's  figures.  The 
recession  has  had  its  effect  on 
this  market  like  any  other. 

At  Fabris  Lane,  responsible 
for  the  design,  production  and 
marketing  of  the  Samco  by 
Mazzucchelli  range,  Rod  Lane 
believes  many  retailers  have 
been  forced  to  search  for  lower 
priced  products.  In  spite  of  this, 
the  premium  end  has  held  up 
well,  he  says. 

At  Visions,  the  estimate  of 
the  pharmacy  share  of  the  total 
sunglasses  market  is  put  at 
around  40  per  cent  (£16m). 
Samco  has  seen  most  growth  in 
Boots  and  department  stores. 
The  brand  claims  33  per  cent 
share  of  the  UK  market,  and 
together  with  its  other  brands, 
47  per  cent  of  total  sales. 

With  protection  from  UV 
light  now  recognised  as 
essential  to  prevent  damage  to 
the  retina,  and  cataracts  in  the 
future,  pharmacies  ought  to 
take  advantage  of  their 
advisory  role. 

Rod  Lane  at  Samco  says: 
"Pharmacists  are  ideally  placed 
to  advise  on  eye  protection. 
They  should  want  to  stock 
ethical  ranges  and  not  be 
frightened  into  stocking 
cheaper  brands." 

The  sunglasses  market  is  still 
largely  driven  by  fashion  and 
each  season  sees  the 
introduction  of  new  styles  to 
match  the  clothes  in  the  shops. 
Hot  tips  for  this  year,  say 
Samco,  are  unisex  Preppy  and 
'50s  styles,  with  traditional  steel 
rimmed  aviator  styles  becoming 
even  less  popular. 

"The  British  are  getting  much 
more  fashion  aware  in 
general,"  says  Mr  Lane.  "Things 
such  as  the  Clothes  Show  have 


Sunbrella  shades  are  still  at  '92  prices,  say  Jackel 


helped  enormously.  Ten  years 
ago  our  most  fashionable  styles 
were  our  worst  sellers.  Now 
they're  our  best  sellers.  The 
pharmacy  market  does  tend  to 
be  more  traditional  though." 
The  company  introduced  the 
Optic  range  for  independent 
pharmacies  last  year,  with 
prices  ranging  from 
£5.99-£9.99. 

Introduced  in  1987,  BS  2724 
for  sunglasses  is  intended  to 
help  consumers  and  retailers 
alike.  The  standard  specifies 
requirements  on  a  range  of 


topics  including  UV  protection, 
light  transmittance,  colour 
definition,  refraction 
properties,  radiation  stability 
and  mechanical  strength.  If  a 
pair  of  glasses  conform  to  BS 
2724,  a  swing  ticket  should  tell 
you  so.  Otherwise,  assume  that 
they  do  not. 

The  optical  quality  of  the 
lenses  is  divided  into  two 
options:  Refraction  Class  1, 
recommended  for  continuous 
daytime  wearing,  and 
Refraction  Class  2,  an  inferior 
quality  lens  not  suitable  for 
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New  from  Samco  by  Mazzucchelli  is  the  Active  range  of  high-tech  sunglasses  designed  for  sports 
usage.  The  lenses  are  Polycarbonate  Sport,  some  20  times  stronger  than  glass.  Special  features 
include  hypo-allergenic  nosebridges  and  adjustable  sidearms  which  can  be  moulded  to  the  side  of 
the  face  and  ears. 

Also  new  and  exlusive  to  Samco  is  the  Melanin  lens.  With  the  aim  of  giving  optimum  eye 
protection,  synthetic  melanin  has  been  blended  into  Mazzucchelli  CR39  lenses.  Prices  start  at  £19.50. 

New  to  the  Visions  range  for  '93  is  the  Burlington  collection  of  hand  made  frames,  featuring 
Pilkington  UV  lenses  (£27.50).  Also  new  is  a  collection  of  nine  designs  by  Michelle  Martin  (£29.50). 

The  Blue  Gem  range  has  been  extended  with  the  addition  of  the  San  Lorenzo  collection  for 
pharmacy.  Retailing  at  £5.99-£15.99  for  sunglasses  and  £5.99-£7.99  for  clip-ons,  styles  are  mainly 
classic. 

At  the  premium  end  the  company  has  expanded  its  Benson  &  Ashley  opticals  range  with  the 
addition  of  Clear  Cut,  aimed  at  younger  consumers.  A  fashion-led  collection,  prices  range  from 
£20-£50. 

Solar  Shields  from  Bademinster  can  be  worn  alone  or  over  glasses.  Made  from  polycarbonate,  they 
claim  to  block  100  per  cent  of  UVA/UVB  rays  up  to  400nm.  Retail  price  is  £9.99  (trade  £4.25).  The 
Shields  come  in  an  assortment  of  colours.  Display  stands  are  available. 

Jackel  are  promising  no  price  increases  this  year  for  their  Sunbrella  range.  Floor  and  counter 
display  stands  come  free  with  orders. 

Foster  Grant  are  introducing  a  colour  coding  lens  sticker  system  to  make  selection  easier.  Solid 
lenses  will  have  a  green  sticker,  Graduated  a  Red  sticker,  Polarised  is  coded  blue,  Photochromic  is 
orange,  Sports  is  purple  and  Children  is  yellow.  The  Foster  Grant  range  will  be  supported  by  a 
television  campaign  on  Sky,  Press  advertising  in  women's  magazines  and  posters  on  London 
Underground  tubes. 

Unicnem's  own  label  collection  for  1993  consists  of  a  72-piece  pre-pack  with  free  counter  stand 
which  holds  36  pieces  or  a  36  piece  pre-pack  with  free  stock  worth  £19.97.  Sunglasses  range  from 
£4.99-£9.99. 


continuous  wear. 

Despite  health  warnings  on 
UV  exposure,  a  survey  carried 
out  by  Pilkington  for  their 
Reactolite  Rapide  range, 
revealed  that  over  half  of 
consumers  do  not  know  if  their 
sunglasses  give  them  any  UV 
protection.  Some  83  per  cent 
said  health  warnings  had  not 
changed  their  attitude  to 
wearing  sunglasses,  with  only 
one  in  seven  saying  they  would 
now  look  for  better  quality 
sunglasses. 

Although  most  people  paid 
less  than  £20  for  their 
sunglasses,  a  third  said  they 
paid  over  £20  and  one  in  five 
spent  more  than  £30.  Some  36 
per  cent  of  respondents  said 
they  bought  their  sunglasses 
from  pharmacies,  17  per  cent 
from  department  stores,  12  per 
cent  from  opticians  and  12  per 
cent  from  airports. 


New  for  '93:  the  Reactolite  Sprint 


Unichem's  own  brand  collection 
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Goodwill, 

wherefore  art  thou 
goodwill? 

With  all  the  recent 
correspondence  in  your 
columns  on  the  subject  of 
goodwill,  the  current 
remuneration  offer  from  the 
Government  has  made  goodwill 
an  irrelevant  subject  for  many 
pharmacies.  Any  contractor 
dispensing  less  than  2,000  items 
may  now  be  in  a  position  where 
their  goodwill  is  either  zero,  or 
even  negative! 

The  Government  cannot  be 
serious  in  its  proposals.  We  have 
all  resigned  ourselves  to 
obtaining  a  1.5%  pay  increase, 
but  to  receive  such  a  conditional 
offer  is  unacceptable.  Some 
2,700  pharmacies  will  be 
affected  by  the  proposal,  many 
of  which  will  be  forced  to  close. 
Only  the  very  large  OTC,  low 
dispensing  High  Street 
pharmacies  will  be  able  to 
isustain  a  reduction  of  £6,000  in 
their  remuneration. 

There  may  be  some 
consolation  for  rural  pharmacies 
with  an  extended  Essential 
Small  Pharmacy  Scheme,  but  I 
have  my  doubts  whether  this 
extension  would  be  sufficient. 
With  rural  pharmacies  closing, 

that  will  be  achieved  is  for 
the  dispensing  doctor  to  gain  a 
firmer  foothold  on  our  business. 

With  the  FHSAs  calling  for  a 
rational  distribution  of 
pharmacies,  I  fail  to  see  how 
now  this  policy  can  be 
implemented.  There  is  no  doubt 
that  there  is  an  excess  of 
pharmacies  in  some  areas,  but 
to  apply  a  blanket  pay  formula 
vvhich  will  have  no 
consideration  for  local  needs 
and  no  consideration  of  the 
distance  between  neighbouring 
pharmacies  has  made  pharmacy 
a  second  rate  profession  with 
little  or  no  prospects. 

The  PSNC  should  now 
pmbark  on  a  national  media 
campaign  to  make  the  public 
Sware  that  their  excellent 
pharmaceutical  services  are  in 
eopardy. 


5  J  Martin 

Retail  support  Co-ordinator,  The 
lydens  Group  of  Pharmacies 


It  pays  to  train... 

With  the  current  pressures  on 
MHS  remuneration  it  has  never 
peen  more  important  for 
independent  pharmacists  to 
perfect  their  retailing  and 
business  skills. 

At  the  Med-Pharm 
-'onference,  Dr  Torke  quite 
'ightly  identified  the  need  for 
pharmacists  to  know  their 
:ustomer  profile  and  outlined 
>ome  basic  marketing  research 
hat  should  be  undertaken.  The 
MPA  has  a  self-study  training 
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pack  on  marketing,  which 
provides  guidance  on  not  only 
how  to  conduct  such  research 
but  also  on  other  important 
aspects  of  marketing. 

No  amount  of  care  taken  on 
merchandising  or  shop  fitting 
will  be  effective  if  marketing 
research  has  not  been 
undertaken  first.  Our  module 
also  helps  pharmacists  to 
develop  a  trading  policy;  and 
with  the  current  pressures  on 
NHS  remuneration  this  is  an 
increasingly  vital  activity  for 
pharmacists  to  undertake. 

Further  details  of  this 
interactive  and  thorough 
self-study  course  are  available 
from  myself  at  the  NPA. 


M.  A.  Benson 

Head  of  Training,  NPA 

An  eye  for 
the  British! 

In  reply  to  Mr  Savage's 
comment  in  your  columns 
(C&D,  Letters,  March  13). 
regarding  our  product  Golden 
Eye  Ointment  —  it  seems  that 
Mr  Savage  and  his  friend  suffer 
from  that  British  disease  —  of 
knocking  down  that  which  is 
traditionally  British. 

As  a  pharmacist,  let  me 
assure  readers  that  I  am  proud 
that  Typharm  is  a  British 
company,  that  its  products  are 
made  entirely  in  the  UK 
employing  British  workers,  that 
it  earns  export  orders  for 
Britain,  and  that  I  have  saved  a 
well  known  traditional  name, 
Golden  Eye  Ointment,  from 
extinction.  A  name  still  well 
known  and  loved  by  the  British 
public,  approved  by  the 
Committee  on  the  Safety  of 
Medicines,  and  given  a  proper 
product  licence  by  the 
Medicines  Control  Agency. 


E.  M.  Thornton,  Director 

Typharm  Ethical  Pharmaceuticals 

No  justice  for  rural 
pharmacists 

Concerning  the  recent  1993-94 
pay  offer  by  the  DoH,  what 
prospect  is  there  for  the  rural 
pharmacist  now? 

There  is  a  limited  number  of 
scripts  to  be  dispensed  because 
of  the  practice  of  allowing 
dispensing  doctors  —  at  more 
expense  to  the  NHS! 

Now,  because  we  cannot 
achieve  a  level  of  2,000  scripts 
per  month,  we  are  excluded 
from  receiving  the  proposed 
professional  allowance. 

Where  is  the  logic,  or  justice, 
of  this  situation? 


LG  Bendall 

Wrington,  Bristol 


No  blows  falling 
here 

1  would  like  to  draw  your 
attention  to  the  recent  article 
(C&D  March  20  p512)  under  the 
heading  Colorama  Panorama. 

I  would  like  to  inform  you 
that  I  am  not  aware  of  any 
"blow"  dealt  to  us  by  Unichem 
and  Kodak.  On  the  contrary, 
since  opening  our  Manchester 
Laboratory,  we  have  been 
increasingly  supported  by 
independent  pharmacists  in 
particular  who  welcome  the 
opportunity  to  be  served  by  a 
photo-processing  company 
specialising  in  this  sector. 

They  are  delighted  that  the 
restriction  of  only  two 
nationwide  suppliers,  whose 
main  business  is  servicing  the 
national  chains,  has  now 
effectively  been  removed. 


E  Gilburd 

Managing  director,  Colorama 

Over  prescribing: 
a  cause  for 
concern 

It  is  an  increasing  practice  for 
surgeries  to  issue  repeat 
prescriptions  on  a  56-day 
rotation  limit.  Whether  this 
policy  has  evolved  naturally,  or 
covertly  decreed  by  minor 
officials  with  or  without  tacit 
approval  of  the  Department  is 
not  known,  but  the  consequences 
are  known  and  felt. 

Chemist  contractors,  who  are 
in  the  unenviable  position  of 
having  a  bank  overdraft,  are 
having  to  increase  their  stock 
to  dispense  fewer  prescription 
numbers.  This  may  satisfy  the 
DoH,  because  of  a  lower 
dispensing  rate,  but  they  should 
note  that  contractors  are 
having  to  subsidise  the  NHS 
through  lower  dispensing  fees 
for  a  greater  stock  turnover. 

1  wonder  if  this  tactical  tool 
is  part  of  a  DoH  stratagem  in 
their  latest  gambit  with  the 
Pharmaceutical  Services 
Negotiating  Committee.  A  more 
insidious  consequence  of  the 
56-day  limit  may  be  an  increase 
in  fatalities.  This  is  obvious  to 
all  but  the  naive. 

Drug  amounts  —  specifically 
paracetamol;  codeine-based 
analgesics,  and  hypnotics  —  are 
being  prescribed  and  dispensed 
in  excessive  numbers  to 
patients  who  cannot  cope  with, 
or  rationalise,  their  dosage 
regime.  These  drugs  are  being 
returned,  or  being  disposed  of 
by  the  patient. 

A  substantial  wastage  occurs 
with  alteration  in  patient's 
therapies.  Regionally,  a  vast 
amount  of  drugs  have  to  be 
disposed  of  when  the  incapable 
and/or  irrational  patient  fails  to 
cope  with  the  large  amounts 
which  build  up  and  eventually 


become  outdated.  There  is 
ample  scope  for  a  greater 
incidence  of  drug  fatalities, 
intended  or  otherwise. 

The  Home  Office  should  be 
alerted  to  the  fact  that  there  are 
bigger  stores  of  potentially 
dangerous  and  unsupervised 
drugs  in  vulnerable  homes. 
Burglers  are  not  going  to  seek 
pensions  under  mattresses 
when  more  valuable  prizes  wait 
in  bulging  drug  cupboards. 


Maurice  Picker 

Ossett 

Spring  tricks 
from  DoH? 

Who  said  Spring  was  in  the  air? 
I  feel  like  jumping  up  and  down 
when  reading  the  utterances  of 
some  of  my  colleagues  on  the 
remuneration  proposals.  Just 
look  at  the  "top  ten  hit  list"  of 
family  health  services 
authorities  threatened  by  the 
"2,000"  rule.  With  the  exception 
of  Northumberland  —  probably 
unique  in  its  set  up  —  there  is 
not  one  rural  area  among  them. 

Where  were  their  local 
pharmaceutical  committees  ten 
years  ago  when  the  Rural 
Pharmacists  Association  was 
calling  for  support  for 
pharmacies  threatened  with 
closure  by  dispensing  doctors? 
Heads  deep  in  the  sand,  tails  in 
the  air  saying:  "It  can't  happen 
to  us!"  Of  course  we  cannot 
expect  compensation  for 
closures  when  many  of  those 
pharmacists  calling  for  it  now 
refused  to  take  it  when  it  was 
offered  several  years  ago. 

PSNC  has  been  heavily 
criticised  for  saying  that  it 
cannot  continue  to  support 
small  pharmacies  on  the  basis  of 
size  alone.  I  can  see  nothing 
unreasonable  in  that  statement 
since  it  is  the  last  six  words 
which  are  the  most  significant. 
There  is  a  world  of  difference 
between  a  small  rural  pharmacy 
providing  a  valuable  service  and 
a  High  Street  pharmacy  with  a 
massive  OTC  turnover,  and  an 
NHS  turnover  so  small  that  it 
would  hardly  be  missed. 

Don't  get  me  wrong,  I  am 
horrified  at  Government's 
high-handed  attitude  on  the 
threshold  level  and  at  the  speed 
of  implementation.  I,  too,  ask 
why  PSNC  was  confident  the 
threshold  would  be  1,000  scripts 
per  month?  However,  I  do  feel 
the  profession  is  not  entirely 
without  blame  for  this  state  of 
affairs  and  that  we  have  all  been 
too  complacent.  I  lindsight  is  so 
wonderfully  accurate,  but  we 
should  have  seen  this  coming 
when  the  cost-plus  contract  was 
scrapped. 


Roger  King 

Poole 


Businessnews 

Wellcome  figures  fail  to  impress 


Wellcome  have  recorded  an 
underlying  year-on-year  growth 
of  1 1  per  cent  in  group  sales  for 
the  first  half  of  1993.  However, 
this  was  not  enough  for  City 
dealers,  who  marked  the  shares 
down  on  the  news. 

The  raw  figures  show  sales  up 
22  per  cent  to £1,025  million  and 
pre-tax  profits  up  £33  per  cent  to 
£325m. 

Sales  up  22pc  to  £1 ,025m 
Pre-tax  profit  up  33pc  to  £325m 
EPS  up  33pc  to  23.2p 
Interim  dividend  up  20pc  to  4.8p 

Group  chief  executive  John 
Robb  said:  "These  are  clearly  not 
easy  times,  with  governments 
taking  extreme  measures  against 
the  pharmaceutical  industry  in 
an  attempt  to  control  healthcare 
costs."  Nevertheless,  growth  at 
1 1  per  cent  was  "a  bit  less  than  we 
had  anticipated". 

However,  he  said  that  with  the 
company's  trading  margin  up  3.8 
per  cent  to  30.5  per  cent,  a  key 
objective  for  Wellcome  has  been 
achieved. 


Generic  manufacturers  will  get 
little  help  from  the  Government 
to  move  their  products  into 
original  packs,  Health  Minister 
Dr  Brian  Mawhinney  told  the 
British  Generic  Manufacturers 
Association  on  Monday. 

The  Department  of  Health 
finds  it  "difficult  to  avoid  the  view 
that  mandatory  OPD  would 
involve  a  significant  addition  to 
the  NHS  drugs  bill",  he  said. 

Dr  Mawhinney  predicted  the 
quantity  of  drugs  dispensed  per 
prescription  would  drift  slowly 
upwards  although  this  could  be 
minimised  if  pack  sizes  were 
tightly  controlled  from  the 
centre.  Operating  such  a  system 
could  promote  formidable 
problems,  he  suggested. 

"I  fully  understand  the 
concerns  and  recognise  the 
competitive  pressures  to  move 
towards  original  packs,"  he  told 
guests  at  the  BGMA's  annual 
dinner.  "Over  70  per  cent  of 
branded  medicines  are  already  in 
OPs.  In  practical  terms  it  is  easier 
to  discharge  obligations  of  the 
various  EEC  directives  if  OPD  is 
the  norm." 

The  BGMA  chairman  Steve 
Stocks  said  the  generics  industry 
had  seen  "the  full  range  of 


Wellcome  attributes  much  of 
this  to  the  disposal  of  low-margin 
businesses  and  favourable 
exchange  rates.  Benefits  have  also 
come  from  changing  the  sales 
mix  and  pushing  administration 
costs  down. 

OTC  decline 

The  group  actually  recorded  a 
decline  in  OTC  sales  of  3  per  cent, 
though  "  this  time  last  year  we 
reported  an  exceptional  32  per 
cent  growth  in  OTC".  He  said 
there  had  been  a  much  greater 
level  of  competitive  activity  this 
year,  particularly  in  the  United 
States. 

Wellcome  have  experienced  a 
much  greater  level  of  competition 
on  OTCs  worldwide,  especially  in 
the  USA. 

To  combat  this  harsher  trading 
environment  for  OTCs,  Wellcome 
are  planning  a  restructuring 
initiative  to  achieve  a  greater 
critical  mass  in  the  OTC  market. 
However,  beyond  saying  that  they 
want  to  diversify  away  from  the 
coughs  and  colds  market  (which 
they  see  as  overcrowded)  the 
company  is  providing  no  details. 


Whitehall  devices  for  inactivity  in 
the  face  of  almost  universal 
support  for  the  introduction  of 
OPD". 

The  EC  Directive  on  patient 
information  leaflets  and 
packaging  has  brought  matters  to 
a  head.  "Now  must  be  the  time  for 
a  decision,"  said  Mr  Stocks. 

The  Directive  applies  to  new  or 
renewed  product  licences  issued 
after  January  1,  1994.  The 
responsibility  for  getting  the 
required  leaflets  and  on-pack 
information  to  the  patient  rests 
with  the  manufacturer. 

"How  can  a  responsible 
manufacturer  meet  these 
requirements  other  than  through 
OPD?"  asked  Mr  Stocks.  The 
BGMA  supports  the  introduction 
of  compulsory  OPD  at  the  earliest 
practicable  date,  which  was 
January  1,  1995,  he  said. 

Without  a  deadline,  companies 
with  early  expiry  dates  on  their 
licences  would  be  forced  into 
more  expensive  OPs  to  comply 
with  the  Directive.  Meanwhile 
competitors  would  still  be  able  to 
supply  in  bulk  at  cheaper  prices, 
said  Mr  Stocks. 

"The  result  will  inevitably  be  a 
concentration  of  supply  from  one 
or   at   best   a   few  — 


Wellcome  are  already  feeling 
pressure  on  prices.  Price 
increases  have  only  contributed 
1.5  per  cent  to  the  company's 
sales  growth  this  half,  compared 
with  3  per  cent  in  the  last  full 
year. 

"It  is  very  important  to 
recognise  we  are  still  a  volume 
driven  business,  but  some  of  the 
additional  volume  is  having  to 
compensate  for  price  reductions 
forced  upon  us  by  regulatory 
authorities,"  said  Mr  Robb. 

Planning  has  already  started 
for  marketing  Zovirax,  one  of 
Wellcome's  two  mainstays,  as  an 
OTC  medicine. 

"So  far  our  deregulation 
strategy  has  focused  on  the  cold 
sore  indication  with  our  5  per 
cent  acyclovir  cream  formulation. 
We  have  received  six  approvals  to 
date,  including  Germany,  the 
largest  OTC  market  in  Europe." 

Zovirax  and  AIDS 

Zovirax  achieved  an  underlying 
growth  of  17  per  cent  year  on 
year. 

To  help  sustain  the  growth 
Wellcome  are  seeking  to  develop 


Steve  Stocks,  chairman  of  the 
British  Generic  Manufacturers 
Association,  putting  his  message 
across 


manufacturers,  removing  the 
competition  which  keeps  the 
price  of  generics  low." 

Generics  cost  on  average  a 
third  of  the  price  of  a  branded 
product.  They  account  for  43  per 
cent  of  all  prescriptions  dispensed 
at  a  cost  of  14  per  cent  of  the  NHS 
drugs  bill.  Setting  aside  price  and 
looking  at  volume,  three  of  the 
largest  suppliers  to  the  NHS  are 
BGMA  members,  said  Mr  Stocks. 


the  use  of  the  drug  for  the 
suppression  of  genital  herpes. 
Wellcome  say  they  are  also 
pleased  with  studies  using 
Zovirax  in  the  treatment  of  AIDS. 

"A  CMPM  submission  has 
just  been  filed  for  its  role  in 
extending  survival  in  AIDS,"  said 
Mr  Robb. 

Zovirax  has  been  given  a  patent 
extension  to  the  year  2002  in 
France. 

Wellcome's  second  major 
drug,  Retrovir,  achieved  sales  of 
£131  million  for  the  first  half  of 
the  year,  27  per  cent  higher  than 
the  first  half  of  last  year.  Without 
the  favourable  currency  factor 
the  underlying  growth  was  14  per 
cent. 

Wellcome's  strategy  with  this 
drug  is  to  win  a  higher 
penetration  of  the  asymptomatic 
market. 

Wellcome  have  been  expanding 
their  cash  position  by  some  20 
per  cent  a  year  for  the  past  few  1 
years,  and  currently  funds  stand 
at  £645  m.  "This  has  been  a  high 
priority  for  us.  We  hope  to 
continue  to  build  up  our  reserves, 
but  not  necessarily  at  20  per  cent 
a  year." 

The  company  apparently  has 
no  specific  plans  for  this  buffer 
stock  of  cash. 

An  interim  dividend  of  4.8p  has 
been  announced,  up  0.8p  on  last 
year. 


Press 
welcomes 
Wellcome 

Wellcome  was  the  highest  rated 
company  in  the  highest  regarded; 
of  all  sectors,  according  to! 
Presswatch  Annual  1993,  a| 
quantitative  summary  of  the 
perceptions  of  Britain's  top 
companies  in  1992. 

Wellcome  closed  a  year  which 
saw  a  successful  but  problematic 
share  floatation  with  2,494: 
Presswatch  "points",  second  only 
to  Marks  &  Spencer,  who  took 
2,553  points. 

Other  high  fliers  were  Glaxo,! 
with  1,855  points  and  Smithkline 
Beecham  with  1,136. 

Low  achievers  in  the  health, 
and  household  sector  were  LIG 
with  five  points,  and  Astra  with 
minus  20. 

Fisons  is  at  the  bottom  of  the 
table  with  minus  1,120  points,  i 
Presswatch  (Reputational  Analysis) 
Tel:  081-893  3961. 


OPD  plea  for  generics  falls  on  deaf  ears 
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Ciba-Geigy  figures 
solid,  not  sensational 


Ciba-Geigy  increased  group  sales 
by  6  per  cent  and  boosted 
operating  profits  by  some  19  per 
cent  in  1992.  Mr  Heini  Lippuner, 
the  group's  chief  operating 
officer  described  the  performance 
as  "a  year  of  continuous  strong 
performance,  despite  unfavorable 
trading  circumstances". 
Nevertheless,    the  company 

Sales  up  6pc  to  SF22.2b 
Post-tax  operating  profit  up  19pc 
Dividend  up  9pc  to  Sfl4 

expects  the  rate  of  growth  in  1993 
to  be  slower,  and  in  the 
healthcare  sector  price  increases 
are  expected  to  be  "more  modest" 
than  in  the  1980s. 

Healthcare  remains  the 
predominant  activity  of  the 
company,  accounting  for  39  per 
cent  of  its  sales  and  56  per  cent  of 
its  operating  profits  last  year. 

In  the  healthcare  division  sales 
are  up  11  per  cent  after  currency 
adjustments  to  SF8.662  million. 
However  profits  have  not  done  so 
well,  which  Ciba-Geigy  attribute 
to  the  high  level  of  launch  costs  of 
new  products  and,  perversely,  the 
gearing  up  of  production 
following  the  unexpected  success 
[of  their  nicotine  patches, 
Nicotinell. 

The  anti-rheumatic  Voltaren 
achieved  sales  of  SFl,630m  in 


Monday,  April  4 

Hull  Pharmacists' Association,  at  the 

wtgraduate   Centre.    Hull  Royal 
infirmary,  Anlaby  Road,  Hull,  7.45  for 
8pm.  "Dope  in  sport"  by  Dr  A.J. 
"eorge.  Joint  meeting  with  local 
section,  Royal  Society  of  Chemistry 
West  Metropolitan  Branches,  NPA 
and  RPSGB,  at  the  Postgraduate 
Centre,  Ealing  Hospital.  7.15pm  for 
8pm.  "Here  today;  where  tomorrow?" 
Speaker  Tim  Astill,  director,  NPA. 
Tuesday,  April  6 
Aberdeen  Branch,  RPSGB,  at  the 
sstgraduate  Centre,  Aberdeen  Royal 
ifirmary.  7.30pm.  Annual  meeting 
llowed        by        debate  on 
Pharmaceutical  care  for  the  drug 
user". 

Banff,  Moray  &  Nairn  Branch, 
RPSGB,  at  the  Mansfield  House 
Hotel,  Elgin,  7.45  for  Spin.  Annual 
meeting. 

Leicester  Branch,  RPSGB,  at  the 


1992,  helped  by  the  topical  and 
rapid  onset  formulations. 
Voltaren  Emulgel  and  Cataflam. 

This  year  the  company  has 
begun  to  implement  a  strategic 
plan  aimed  at  speeding  the  time  it 
takes  to  get  newly  developed 
drugs  to  the  market  place. 

"Innovation  is  not  just  a 
question  of  money;  time  is  at  least 
as  important  to  success  or 
failure." 

The  OTC  picture 

The  company's  recently  formed 
self-medication  division,  resulting 
from  the  merger  of  Zyma  and 
Ciba's  self-medication  activities, 
saw  a  currency  adjusted  sales 
growth  of  7  per  cent  to  SF861m. 

However,  Ciba-Geigy  expect 
only  modest  market  growth  in 
the  current  year.  They  put  this 
down  to  "...the  worldwide 
economic  situation". 

Diagnostics  showed  strong 
growth  with  a  13  per  cent 
increase  over  1991.  Sales  reached 
SF527m. 

Blood  gas  analysis  remains  the 
division's  largest  selling  segment, 
but  the  company  says  that  high 
investment  into  a  broader  launch 
of  ACS:180  meant  that  the  profit 
contribution  was  below  the  1991 
level. 

Despite  this,  the  area  is  still 
seen  as  one  of  the  company's 
growth  businesses. 


Cibavision,  the  group's  eyecare 
business,  also  performed  well  on 
the  sales  front,  adding  13  per  cent 
to  reach  SF844m. 

In  the  long  term  the  group  is 
very  involved  with  its  strategic 
plan.  Vision  2000,  aimed  at 
restructuring  the  management  of 
the  company  and  pushing 
decision  making  as  far  down  the 
hierarchy  as  possible. 

"1992  has  shown  the  importance 
of  strategy  direction  and 
management,"  says  chief 
executive  officer  Alex  Krauer. 

"Ours  is  a  world  of  survival  of 
the  fittest;  we  will  have  to  cut 
around  1,000  jobs,  mainly  in 
Switzerland." 

The  company  has  instituted 
reforms  to  flatten  the 
management  hierarchies  and 
both  biological  divisions  are 
being  asked  to  streamline  their 
operations  to  push  new  products 
through  faster. 

Even  so,  the  company's  notion 
of  sustainability  in  growth  is 
coupled  with  a  belief  in  "growth 
from  within". 

To  that  end,  research  spending 
remains  high,  at  some  SF2,350m 
for  1992,  or  10.6  per  cent  of  sales, 
up  8  per  cent  on  1991.  For  the 
healthcare  division  the  spend  of 
SFl,316m  represents  some  56 
per  cent  of  sales. 

A  dividend  of  SF14  has  been 
recommended  bv  the  board. 


Coming  Events 


Postgraduate  Centre,  Leicester  Royal 
Infirmary,  7.30  for  8pm.  Annual 
meeting. 

Thursday,  April  8 

Weald  of  Kent  Branch,  RPSGB,  at 

the  Postgraduate  Centre.  Kent  & 
Sussex  Hospital,  Mount  Ephraim, 
Tunbridge  Wells,  7.45  for  8pm.  "The 
development  and  use  of  transdermal 
patches"  by  Dr  Clive  Jones. 
Ciba-Geigy. 

Advance  information 

Mersey  Academic  Pharmacy  Practice 
Unit.  Evening  meeting  on  "The 
Pharmaceutical  industry  —  satisfying 
the  needs  of  practitioners  and 
academics",  on  April  21  at  the  Senate 
House,  University  of  Liverpool, 
8-10pm.  Buffet  7.15pm. 

Confirmation  of  attendance  to  Miss  S. 
Harper,  MAPPU.  Wbiston  Hospital 
(tel:051-430  1256). 


Society  of  Pharmaceutical  Medicine. 

Day  seminar  on  "Biopharmaceuticals 
—  present  questions,  future  hopes", 
on  April  20  at  the  Royal  Aeronautical 
Society,  4  Hamilton  Place,  London 
Wl.  Registration  by  April  5.  Details  of 
cost  and  programme  from  Barbara 
Cavilla,  SPM.  Institute  of  Biology,  20 
Queensberry  Place,  London  SW7 
2DZ. 

Birth  Control  Trust.  Day  symposium 
on  "Mifepristone  in  practice"  on  April 
22  at  the  Royal  Society  of  Medicine.  1 
Wimpole  Street,  London  Wl.  Cost 
£85.  BCT.  27  Mortimer  Street, 
London  Wl  (tel:  071-580  9360). 
Licensing  Executives  Society. 
Meeting  on  "Healthcare  —  making 
academic  ideas  a  commercial  reality" 
on  April  22  at  the  Royal  Overseas 
League,  Park  Place.  London  SW1. 
Details  from  Michael  Waggett,  fax 
0223  440002. 

Chelsea  Department  of  Pharmacy. 


Amersham 
and  Zeneca 
co-promotion 

Amersham  International,  the 
health  science  group,  and 
Zeneca,  a  member  of  the  ICI 
group,  are  to  co-promote 
Metastron,  Amersham's  radio- 
pharmaceutical treatment  for  the 
relief  of  bone  pain  associated  with 
prostatic  cancer. 

Clinical  st  u d i  e  s  h  a  v  e 
demonstrated  that  a  single 
injection  of  Metastron  provides 
significant  pain  relief  which  may 
last  up  to  six  months. 

Metastron  has  been  shown  to 
be  more  effective  in  delaying  the 
onset  of  further  pain  and  results 
in  fewer  side  effects  than  external 
radiotherapy  or  narcotic 
analgesics. 


Top  men  to 
cut  red  tape 

Wellcome's  chief  executive  John 
Robb  is  to  be  a  member  of  the 
Government's  task  force  to  cut 
pharmaceutical  industry  red 
tape,  along  with  Hoechst  UK 
chairman  David  Green  and  ICI 
general  manager  T  r  e  v  o  r 
Harrison. 

Other  members  include:  David 
Fyfe,  divisional  md,  Hickson  Fine 
Chemicals  division;  Graham 
Crombie,  md.  Fine  ( trganics;  and 
Chris  Drew,  the  executive 
director  of  SOWS. 

The  task  force  is  one  of  seven 
set  up  to  advise  ministers. 


King's  College.  London.  Day  school 
on  "Questionnaire  and  interview 
design"  on  April  23  at  the 
Department.  Details  from  Angela 
Hallett  (tel:  071-333  4793). 
British  Association  of 

Pharmaceutical  Physicians.  Half  day 
symposium  "Fraudwatch"  on  April 
29  at  the  Royal  Aeronautical  Society. 
Details  from  Elizabeth  Borg  (tel: 
071-491  8610). 

Pharmaceutical  Wholesaling  and 
Distribution  in  Europe.  One  day 

conference  on  April  30  at  the  Cafe 
Roval.  Regent  Street.  London  WC1. 
Cost  £699.13.  For  details  contact  IIR 
Ltd  (tel:  071  412  0141). 
Second  European  Workshop  on  Drug 
Information.  Three  day  meeting  from 
May  6-8  at  the  Grand  Hotel.  Brighton. 
Registration  fee  £170.  Details  from 
Trevor  Beswick,  Regional  Drug 
Information  Centre,  Bristol  Royal 
In  firman'. 
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CHEMISTS. 


d  a  healthy  outlook  to  your  local  community 

Moss  Chemists  is  one  of  Britain's  most  respected  pharmacy  chains.  For  over  75  years  customers  have 
relied  upon  our  high  standards  of  service  and  professionally  trained  staff.  Staff  who  listen  and  offer  good 
advice  and  regard  themselves  as  very  much  part  of  the  community  health  team. 

PHARMACY  MANAGERS 

•  Eastbourne  •  Torquay  •  Plymouth 
•  Hull  •  Stoke-on-Trent  •  Christchurch 
•  Aylesham 

RELIEF  MANAGERS 

•  Caerphilly  •  Newport 

Continued  growth  has  created  career  opportunities  for  pharmacists  with  the  personality  and 
drive  to  make  a  real  impact  on  local  community  healthcare. 

Experienced  or  newly  qualified,  (full  training  will  be  given)  we  need  an  individual  with  a 
commitment  to  patient  counselling,  coupled  with  the  communications  skills  and  management 
qualities  to  actively  market  a  wide  range  of  medicines,  healthcare  and  leisure  products. 

In  return,  you'll  enjoy  the  full  support  of  a  highly  professional  company,  modern  well  equipped 
and  efficient  facilities,  flexible  working  hours  and  a  highly  competitive  salary  and  benefits 
package.  This  will  include;  PPP  membership,  pension  scheme  with  life  assurance  and  generous 
staff  discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton  MRPharmS,  Recruitment  and  Training  Executive,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD. 


IA6682 


SOUTH  YORKSHIRE 

Due  to  continued  expansion,  we  require  enthusiastic  & 
experienced  pharmacists  to  manage  our  community  pharmacies. 
We  will  require  newly  registered  pharmacists  for  Relief  Manager 

positions  within  South  Yorkshire  commencing  in  August. 
Training  will  be  given  as  we  actively  encourage  the  development 

of  our  management  teams. 
Please  contact  Mrs  C  Goddard,  The  Weldrick  Group,  Highfield 
House,  Highfield  Road,  Doncaster  DN1  2 LA.  Tel:  0302  369121 


BEXHILL-ON-SEA 

Pharmacist  Manager  required 
for  branch  of  small  independent 
group.  Four  and  a  half  or  five 
days  week  Half  day  Saturdays. 
Excellent  salary.  Efficient 
supporting  staff. 
Would  consider  pharmacists 
qualifying  this  summer. 

Tel:  0273  302193  (day) 
0273  563809  (eves  &  wkends) 


*5)J 


TREMLETTS 
CHEMIST  LIMITED 

This  family  run  group  of  11 
pharmacies,  established  in  1901, 
have  a  vacancy  for  a  Pharmacist/ 
Manager  at  their  Albert  Road 
branch,  Southsea,  Portsmouth. 
•  Good  Salary 
•  Five  day  week 
•  Five  weeks  annual  leave 
Applications  to  W.  Tremlett, 
94-98  Fratton  Road, 
Portsmouth  P01  5B2 


BARNSLEY 

Manager  Required 
Busy  Friendly  Shop 
Good  Supporting  Staff 

Enquiries  to: 
Telephone: 
(0226)  382333 


MERSEYSIDE 

Experienced  Pharmacist  Manager 
required  for  busy  branch  pharmacy. 

Good  supporting  staff.  Minimal 
administration.  Attractive  salary  with 
performance  related  bonus. 
Apply  P.  Lappin  MRPharmS, 
Houghton  and  Lappin  Ltd., 
17-19  Gasgoyne  Street, 
Liverpool  L3  6BS 


WITHAM /ESSEX 

Experienced  pharmacist  manager/ 
long  term  locum  required  for  an  est- 
ablished community  pharmacy. 
Five  days  week,  four  weeks  holiday, 
good  supporting  staff,  minimum 
paperwork. 

Salary  negotiable  in  accordance  with 
experience. 

Please  apply  enclosing  CV  to: 
Mr  Valji,  3  Broad  Way,  Silver  End 
Witham  Essex  CM8  3RG 
Tel:  0376  83714  (daytime) 
0245  496400  (evenings) 


ROTHERHAM 

Enthusiastic,  Dynamic  Manager 
Required  for  Whiston  Pharmacy 
with  Nomad,  PMR,  Epos. 
Negotiable  remuneration 

package. 
Telephone  Geoff  Moore 
0709  541318  (day)  0709  546231 
(evenings  &  weekends) 
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JARDINES  UK  LTD. 

MILTON  KEYNES 
WANT  A  CHALLENGE? 

We  are  a  small  but  progressive  group,  seeking  a 
commercially  aware  pharmacist  with  drive  and  enthusiasm 
to  join  our  team  and  manage  one  of  our  busy  branches. 
We  enjoy  excellent  relationships  with  the  doctors,  healthcare 
workers  and  local  homes.  Negotiable  remuneration  will 
reflect  the  importance  of  the  position  and  the 
performance.  Accommodation  available  if  required. 

Contac  either  Has  Modi  on  0908  677564  or 
Mike  Sipple  on  0908  610583  during  daytime,  or 
  0908  582546  evenings. 


BARNSLEY  - 

Manager  required  for  pharmacy,  salary 
linked  to  profit  sharing  package  could 
exceed  £30,000. 
Good  supporting  staff. 
Newly  registered  considered. 
Apply  to:  Mr  Zulfkar  Akram, 
22  High  Street,  WombwelJ, 
Barnslev  S73  0AA. 
Tel:  (0226)  752253  (day) 
(0924)  444422  (evening) 


PHARMACIST 

Full  or  Part-Time  required 
for  Retail  Pharmacy  in 
University  area  of 
Bradford,  West  Yorkshire. 

Please  Telephone: 
(0274)  576561 


LOCUMS 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 


hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


epe 
epe 
epe 


COMPLETE  PHARMACY  CARE 


SCOTLAND'S  ESTABLISHED  INDEPENDENT  LOCUM  AGENCY 

For  straightforward  charges,  no  hidden  extras  and  a  personal 
service  call  the  agency  that  cares.  C.P.C.  invite  potential  locums 
and  clients  to  call 

031  441  4445  or  0831  626  427 


MARKS  MEDIKS  LOCUMS 


For  Pharmacists  run  by  Pharmacists 
Retail  •  Hospital  •  Industry 
Ring:  071-388  9299/0831  100931  (24  hours) 

Julia  Marks  MRPharmS  Agy 


Member  of  the  Henry  I.  Perlow  Group 
National  Pharmacy  Locum  Agency 
TELEPHONE  081-907  9894 
Kent/Sussex  Office  0892  510526 
Midlands  Office  (0280)  700575 
We  invite  Pharmacist  Locums  to  apply  for  registration 


SCOTTISH  BORDERS 

Regular  Saturday  Locum 
Pharmacist  required  for 
small  group  based  in 
Melrose.  Possibility  of 

holiday  relief. 
Contact  David  Dalglish 

0896  822178 
or  0835  23684  (eves) 


IF  WE  CAN'T 
DO  IT  WE  KNOW 
SOMEONE  WHO  CAN! 

A  group  of  pharmacists  (some 
ex  proprietors)  available  for 
locums  daily  or  weekly. 
London,  Middx,  Beds, 
Berks,  Bucks,  Essex,  Herts, 
Oxon,  Surrey. 
NO  AGENCY  FEES 
Tel:  (0923)  825405/828767 


WHITBY, 
NORTH  YORKSHIRE 

Moss  Chemists  requires  a  locum 
pharmacist  to  cover  two  days  per 
week  on  a  regular  basis 
commencing  in  June. 
For  further  details  please  contact 
the  Manager,  Mrs  E.  Walker, 
on  Whitby  (0947)  602184 


CARLISLE 

Moss  Chemists  require  a  Saturday 
locum  to  work  on  a  regular  basis 
Also  the  branch  requires  a  locum 
Pharmacist  to  cover  the  first  two 
weeks  in  August 
For  further  details  please 
contact  the  Manageress, 
Mrs  G  Nicholson,  on 
Carlisle  (0228)  35657 


GLASGOW 

Moss  Chemist  require 
evening  locum 
pharmacists. 
For  further  details  please 
contact  Clair  Overrend  on 
Glasgow  (041)  641  2698 


HOOLE, 
CHESTER 

Moss  Chemists  requires  a  locum 
to  work  every  Friday  (five  hours) 
and  alternate  Saturdays. 
Please  contact  the  Area 
Manager,  Mr  Andrew  Lane,  on 
081-890  9333  for  further  details. 


CORBY 

Moss  Chemists  requires 

an  evening  locum. 
For  further  details  please 
contact  the  Manageress, 
Miss  I.  Cheung  on  Corby 
(0536)  203093 


GLASGOW 

Moss  Chemist  require 
evening  locum 
pharmacists. 
For  further  details  please 
contact  Clair  Overrend  on 
Glasgow  (041)  641  2698 


SITUATIONS  WANTED 


SOUTHAMPTON 

Reliable,  experienced 
pharmacist  seeks  one 
or  two  days  weekly  on 
regular  basis.  Job- 
share  considered. 

Telephone: 
0703  760427 


READING, 
OXFORDSHIRE 

Experienced  Locum 
Pharmacist  available 
on  regular 
Wednesdays. 

Please  phone: 
0734  591065 


WEST 
MIDLANDS 

EXPERIENCED  LOCUM 
AVAILABLE  FOR  SHORT  OR 
LONG  TERM  BOOKINGS. 
BOOKINGS  AS  FAR  AS 
AUGUST  93 
TEL:  0203  504155 
FOR  FURTHER  INFORMATION 


NORTH  LONDON  / 
MIDDLESEX  / 
HERTS  /  ESSEX 

Experienced  locum 
available 
Telephone:- 

081  445  1861 


SOUTH 

MANCHESTER 

Experienced  locum  available 
Apr  27  &  29  •  May  4,5,7,8 
Enquiries  invited  for  all  or 
separate  days. 

Telephone!  061  962  1571 
(eves)  Mrs  Brown 


NORTH  NOTTS/ 
LINCOLN  AREA 

Experienced  Locum 
Pharmacist  has  available 
dates  in  May,  June,  July 
and  September  onwards. 
Days  or  Weeks. 
Telephone:  A.  Flynn 
0777  871549  (answerphone) 
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AGENTS  REQUIRED 


Established  manufacturer  requires  agents  calling  on 
chemists  to  complete  national  coverage  of    well  promoted 

product.  High  commissions  on  all  sales  &  repeats! 
Contact:  Sales  &  Marketing  Manager.  Profile  Nutrition  Ltd. 
Ashton  Street,  Glossop,  Derbyshire.  SK13  8JP. 
Fax  0457-861777 


flluirmx  EittrrprtBra 

Wholesalers  of  Sunglasses  for  13  years  require  Agents 
in  many  areas. 

Please  reply  with  details  of  area  and  other  lines  carried  to: 
Phoenix  Enterprises,  P.O.  Box  3106, 
London  SE23  3YS.  or  Phone/Fax:  081-659  9720 


AIR  PURIFICATION  LTD. 

Agents  Representatives  required  with  established  contacts  to 
expand  sales  of  branded  decongestant  air  freshener  to 
independent  chemists  throughout  the  UK. 
High  commission  on  all  sales  &  repeats. 
Apply  in  writing  to:  Mr  David  Parry,  Director, 
Air  Purification  Ltd.,  1430  London  Road,  Leigh  on  Sea, 
Essex  SS9  2UL.  or  telephone:  (0702)  74040 


AGENTS  REQUIRED 

For  Sales  &  Marketing  of  new  range  of  Condoms 
in  the  U.K. 
Apply  with  full  details  at  address  below  - 
Just  Condoms  Ltd,  86-90  Streatham  High  Road, 
London  SW16  1BS. 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  AND 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 


S.  W.  WALES 

Retirement  Sale.  Long  established  community 
pharmacy  occupying  prominent  mam  street 
position  in  pleasant  market  town  Protected  T/O 
31  March  93  C455,000.  NHS  items  2,150  per 
month-  GP  29%  Large  freehold  with  living 
accom  /  investment  potential  £140,000  or  lease 
considered.  Offers  around  C205.000  for  GW  / 
Fix  plus  SAV  Sale  by  way  of  Share  Transfer 


PRESTON  (LANCS) 

For  sale  due  to  ill  health  Suburban  Pharmacy  in 
densely  populated  residential  area.  T/O  FYE  31 
Aug  92  £190,682.  GP  318%  NHS  items 
average  2,075  per  month  Very  low  overheads, 
easily  managed  Freehold  property  with  former 
L/Accom  £40,000  Offers  for  GW  /  Fix  around 
£35,000  plus  SAV  approx  £17,000. 


MANY  BUSINESSES  NEVER  ADVERTISED.  PLEASE  PHONE  FOR  DETAILS 


ME  PHARMACY  CONSULTANTS 
Telephone:  0923  827962 

NW  London.  Freehold  Pharmacy  in  major  High  Street.  Adjacent  to  expanding 
Surgery.  Seperate  accommodation  of  2  floors.  Turnover  £35,000  p  a.  NHS 
2,800  items  per  month.  Goodwill  price  £1 79,000  SAV.  Freehold  available 
Middlesex.  Pharmacy  in  rapidly  improving  High  Street  precinct.  Turn- 
over £250,000  p.a.  NHS  1500  items  per  month.  Rent  £12,000  pa- 
Price  £125,000  SAV. 

QUALITY  PHARMACIES  URGENTLY  REQUIRED. 


>N  SW6.  Pharmacy  with  separate 
•He.  Annual  turnover  £250,000. 
ms  2200  per  month.  Long  lease. 

Rent  £15,000  p.a. 

Price  f  ilO.OGO  SAV  Ref:  06272 

LON'DOf.i  W4.  Lock-up  Pharmacy.  Annual 
turnover  £300,000.  NHS  items  2200  per 
month.  20  year  Isase  Rent  £8.000  p.a. 
Next  door  to  doctors  surnery. 
Price  £135,000  SAV  Rei.  12284 

TO  BUY  OR  SELL  A  BUSINESS 
TELEPHONE:  081-907  9894 


HEREFORD/GWENT 
BORDER 

Well  established  drug  store 
in  expanding  picturesque 
village.  One  owner  40 

years.  House,  shop 
building  plot.  Freehold. 
£190,000  +  SAV. 

Tel:  0981  240307  (eve) 


BUSINESS  OPPORTUNITIES 


10%  Discount 

on  group  purchase  of  new  Richardson 
Superfast  4865X/85  M/Byte  computer. 
Complete  with  14  pin  dot  matrix  printer,  colour 
monitor,  endorsement,  radis,  PMR,  nomad, 
coversure  &  after  sale  maintenance. 
For  more  details 

440  1642 


(021) 


DISPENSING  LABELS 


D&M  Printing  Company  Limited 

LABELS  AND  COMMERCIAL  PRINTING 

Pharmacists!  Save  Money  by  using 
our  dispensing  labels. 
Contact:  Des  or  Mark  Alger 
Telephone:  051-949  0567 
Fax:  051-949  0747 


Finance 

Niunark  has  negotiated 
competitive  terms  from  British 
Joint  Stock  Banks,  to  provide 

finance  to  independent 
pharmacists  for  the  purchase  of 
new  pharmacies,  or  re-finance 
existing  loans,  with  no 
trading  ties. 

If  von  would  like  an  application  form,  which  includes  fall 
details  of  the  scheme,  please  contact 

Retail  Services  Department 
Numark  Management  Ltd.,  5/6  Fairway  Court 
Amber  Close,  Tamworth 
Staffs  B77  4RP    Tel:  0827  69269 

NUMARK  FINANCE  -  KEEPING  INDEPENDENTS  INDEPENDENT 
-  ■ 


\V  A  I   B  R  O  O  K 


Is  your  business  being  overcharged  by  the  Bank? 
Let  me  —  a  fully  qualified  ex-banker  investigate 
on  your  behalf. 
Contact:  A.W.  MURPHY  acib 
(0709)  700674 
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PRODUCTS  &  SERVICES 


1 00% 


1% 


PRACTICE  LOANS 

We  offer  professional  people  !()()%  practice 
loans  to  purchase,  merge  or  re-finance, 
so  there  is  no  need  to  mortgage  your  home 
to  raise  capital  for  this  purpose. 

Various  repayment  methods  are  available 
to  suit  individual  requirements  lor  terms  of 
20  years  or  longer. We  are  willing  to  consider 
loans  to  partnerships  and  sole  practices. 

To  lind  out  more  call  us  on  07 1-242-4375 
or  write  to  J.W.  Sleatli  <K  Co  l.nj  .  Insurance 
and  Mortgage  Brokers,  58  Theobalds  Road, 
London  WC1X  8SG, 

S/iri ialists  in  Practice  Finance 

ABOVE  BANK  BASE 


PHARMACY  COMPUTER  SYSTEMS 


PACE  (ieta 


LABELLING 
SYSTEMS 
THE  BETTER  LABELLING  & 
RECORD  SYSTEMS 


•  Faster  •  Simpler 

i  Guaranteed  Security  •  Free  Credit 

»  More  Features  •  Low  Price 

No  one  has  more  experience. 
Don't  buy  without  first  seeing  a  Pace  Beta 
demonstrated  in  YOUR  pharmacy 
•  Available  for  one  months  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


John  Richardson  Computers  Ltd 


PMR 


EPOS 


*  The  UK  market  leader 

*  Renowned  speed  &  ease-of-use 

*  Unique  Drug  Interaction  Alert 

*  Patient  Counselling  Advice 

*  Drug  Information  Leaflets 

*  Manrex,  Nomad,  Venalink  MARs 


*  So  easy  to  install  and  use 

*  Ultra-fast  sales  for  ANY  product 

*  Comprehensive  Product  File 

*  Not  tied  to  any  one  supplier 

*  Branch  Warehousing  Facilities 

*  Pays  for  itself  in  months 


You  may  think  you  can't  afford  the  best  -  You'll  be  surprised  . . . 


FOR  MORE  DETAILS.  OR  FREE  EPOS/PMR  VIDEOS,  PHONE  0772  323763 
(FAX  0772  323003)  -   OR  WRITE  TO  JRC  LTD,  F^REEPOST,  PR5  6BR 


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
CheckOut  -  POSIH  epos 
Ob-serve  -  Book  keeping  package 

Hadley  Hutt  Computing  Ltd, 
George  Bayliss  Road,  Droitwich, 
Worcs.  WR9  9RD 
Telephone:  0905  795335 
Fax:  0905  795345 


PROMOTED 
PILLS  8 
OBSERVE 


Reduce  Your  Costs! 


are  YOU... 

♦  Currently  renewing  your  Pharmacy  Professional 
Indemnity  Insurance? 

♦  Pleased  to  hear  that  you  can  now  reduce  your 
costs  to  £189  or  less  for  your  pharmacy? 

♦  Keen  on  further  reductions  if  you  have  PMR  &  a 
qualified  dispenser  or  more  than  one  pharmacy? 

...INTERESTED? 


□□ 
□□ 
□□ 
□□ 

'  Yes 

If  you  can  tick  f"  "1  for  any  of  the  above  then  please  call  us  on 

m  021-236  0031 

♦  OVER  lOOO  PHARMACIES  ALREADY  COVERED. 


We  also  arrange:  ♦  Hu*ines>  and  contents  insurance 
♦  Locum  l'.I.  insurance. 


Are  you  also  paying  too  much  for  \ our  ear  insurance? 

lS  0245  492949 

EXTENSION  IMA  MOTOR 


Working  For  Pharmacy 


The  Pharmacy  Insurance  Agency 


PART  OF  THE  PROVINCIAL  PHARMACY  SERVICES  GROUP 


\0> 


%2 


/ 


VETCHEM 


Panacur  dog/ 
horse  wormers 

Nuvan  Top   Acclaim  Plus 
Nuvan  Staykill 

Obtainable  from 
Brian  G.  Spencer  Ltd, 
Common  Lane,  Fradley, 

Lichfield,  WS13  8LA 
Telephone:  0543  262882 

One  of  the  Vetchem  Group 
of  Distributors 


P0RTAST0R 


HIGH  SECURITY 


DRUG  CABINETS 


IDEAL  HIGHLY  SECURE 
STORAGE  FOR  DRUGS 

Larger  sizes  available 

Contact  Richard  Lewis  on  0904  624872 

or  write  to  P0RTAST0R  PRODUCTS 
(4/D002/DC).  PORTASILO  LTD.  YORK 
Y03  9PR  Fax  0904  61 1760 


To  advertise  in  this  section 
please  telephone: 
Joe  Doveton  on 
0732  364422  Ext.  2468 
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SH0PFITT1NGS 


LTD 


The  Complete  Shopfitting  System 


FREE  PLANNING,  QUOTATIONS  & 
MERCHANDISING  ADVICE 

0602  42042 1 

design,  installation,  service 

U  K  Agent  for  S^S'EVMEP  and  COlOURBOX 

MEP  House,  Croydon  Road,  Radford,  Nottingham  NG7  3D5 


FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES 
TRADITIONAL  OR  CONTINENTAL  DISPENSARIES 


6fj0PriJflNcT 


CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 


K  H  WOODFORD  tr  Co  Ltd 

We  as  specialist  manufacturers 
rj|    and  installers  invite  you  to 
telephone  us  on  0202  396272 
for  details  of  our  fully 
approved  equipment  for  all... 

Dispensary  and  Pharmacy  fitting 


5 

i      *  Pharmacy  Units  •  Counters  •  Showcases  •  Shelving  • 
False  Ceilings  •  Lighting  •  Heating  •  Flooring  •  Shopfronts  in 
Hardwood  and  Aluminium  •  Fascia  Signage  •  Roller  Shutters 

E  COVERAGE 

i  -  UNIT  15,  FIELDGATE, 

VALSALL  WS1  3D  J 

EXDkUM 

—  STOREFITTERS- 


0626  -  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE 

AND  INSTALLATION  SERVICE  FOR  THE 
 RETAIL  PHARMACY  

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


Marketing  Ltd 


THE  COMPLETE  SHOPFITTER 

DESIGN  •  MANUFACTURE  •  INSTALLATION  •  LEASING 

CONTACT 

DAVID  CROSS     or    SIMON  MYERS 

FOR  MORE  DETAILS  ABOUT  OUR 
PROFESSIONAL  DESIGN  SERVICE,  QUALITY  FITTINGS, 
REALISTIC  PRICES  AND  ATTRACTIVE  LEASING 

TEL (0761)  418941      FAX  (0761) 412798 


SHOPFITTING  SYSTEMS 
&  SERVICES 

•  Free  Independent  Advice  for  Independent  Pharmacists 

•  Choice  of  Systems  to  meet  your  budget 

•  Top  design  or  unbeatable  lowest  price  package 

•  You  can  si„.  re  in  30  plus  years  experience  in 
pharmacy  planning 

Call  Frederick  Moore  -  0525  222526 
39  Cooks  Meadow,  Edlesborough,  Beds.  LU6  2RP. 


STOCK  FOR  SALE 


limn 


LIBRA  DISTRIBUTORS 


Amarige  EDT  30ml  Spray 
Bettina  Vanilla  EDT  50ml  Spray  (New) 
Bettina  Musk  EDT  50ml  Spray  (New) 
Beautiful  EDP  15ml  Spray 
Chloe  EDT  30ml  Spray 
Coty  Laimant  EDT  50ml  Spray 
Dune  EDT  15ml  Spray 
Fendi  EDP  50ml  Spray 
Kenzo  EDT  50ml  Spray 
L'effleur  20ml  In  a  reusable  heart  shaped  box 
Tea  Rose  EDT  30ml  Spray 

WHOLESALERS  OF  FRAGRANCES  PHOTOGRAPHIC 

FILMS  &  BATTERIES 
TELEPHONE:  081-445  4164  FAX:  081-445  1399 


SRP 

POR 

14.04 

22.00 

25% 

6.36 

11.95 

37% 

6.36 

11.95 

37% 

13.60 

20.50 

22% 

10.21 

16.00 

25% 

3.88 

9.99 

55% 

13.50 

19.50 

16.83 

43.00 

54% 

10.55 

31.00 

60% 

5.95 

3.80 

9.90 

16.50 

30% 
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STOCK  FOR  SALE 


DIRECTLY  IMPORTED 
CURRENT  SPECIAL 


ETHICALS 
INCLUDE 


/wholesale  enquiries  welcome) 


COMPARE  OUR  PRICES 


V 


Disc  °/o 

Net  Price 

AZANTAC 

30 

150mg 

12.5% 

13.02 

ADALAT  AR 

50 

20mg 

17% 

8.01 

AMOXIL 

12 

500mg 

20% 

3.35 

OTOSPORIN 

10ml 

68% 

2.50 

TILDIEM 

100 

60mg 

30% 

10.50 

VOLTAREN  RETARD 

10 

100mg 

48% 

2.32 

ZYLORIC 

28 

300mg 

75% 

3.65 

ZOVIRAX  CREAM 

3g 

41% 

4.94 

ZANTAC 

20 

150mg 

11% 

8.83 

TAGAMET 

30 

400mg 

25% 

7.71 

OPTICROM 

10ml 

18% 

5.42 

CIMETIDINE  200  &  400mg  4.95  or  4.45/10 

DILTIAZEM  60mg  4.95  or  4.45/10 

PARACETAMOL  STERWIN  BLISTER  100's  0.41 
BACLOFEN  10mg  4.20 
GLIBENCLAMIDE  5mg  1000  3.99 
DOXYCYCLINE  100mg  10.99 
PIROXICAM  10mg  &  20mg  2.75 
CO-PROXAMOL  STERWIN  BLISTER  100's  0.68 
AZATHIOPRINE  TABS  50mg  8.50 
DICLOFENAC  50mg  3.35 
TAMOXIFEN  250  20mg  Foil  21.99 


ANAIS 

EDT 

30ML 

SP 

19.95 

9.75 

BEAUTIFUL 

EDP 

15ML 

SP 

20.40 

12.50 

RED  DOOR 

EDT 

50ML 

SP 

25.00 

14.95 

PARIS 

EDT 

50ML 

SP 

26.00 

16.50 

SAMSARA 

EDT 

50ML 

SP 

29.50 

19.99 

GIORGIO 

EDT 

50ML 

SP 

30.00 

16.95 

L'AIR  DU  TEMPS 

EDT 

30ML 

SP 

17.35 

8.95 

BOSS 

ASL 

50ML 

18.00 

8.50 

JAZZ 

ASL 

50ML 

17.00 

9.99 

ETERNITY, 

ESCAPE, 
OBSESSION 
IN  STOCK 
SPELLBOUND 
&  SAMSARA 
AVAILABLE 


NEW  KODAK  GOLD  II  RING  FOR  EXTRA  SPECIAL  DEALS  □  NEW  SUPER  G  FUJI  UPTO  52%  OFF 

B.D.  SYRINGES  25%  OFF  U  SLIMFAST  20.50/6 
AMBRE  SOLAIRE  COPPERTONE  &  NIVEA  SUNTANS  AT  SUPERB  PRICES 


PLUS  MANY  OTHER  SPECIAL  OFFERS  +   NEW  LINES 


NATIONWIDE  NEXT  DAY  DELIVERY  —  RING  FOR  A  FULL  PRICE  LIST 

CHEMILINES  /  v 

UNIT  18,  FLEETWAY  WEST  BUSINESS  PARK,  /   AGENTS  WANTED 

14/16  WADSWORTH  ROAD,  PERIVALE,  MIDDLESEX  UB6  7TJ.  V           UK  WIDE 

TEL:  081-810  5001  FAX:  081-810  4748  ^  ' 


URRY  — 

ROTHY'S  SHRUNK  THE  PRICES! 

110  x  24  -  50p    126  x  24  -  50p    Disc  -  50p 

Roll  paper  for  Mini  Labs  supplied  at  good  prices. 
All  prices  plus  VAT  &  Post  &  Packing. 
The  Film  &  Paper  Guy 
138  Westmorland  Avenue,  Blackpool  FY1  5QW 
 Telephone:  (0253)  697094 


ID  Aromatics  has  over  100  Essential  Oils  and  over  80  Perfume  Oils  f 
always  in  stock.  Best  quality  Aromatherapy  Oils  and  Absolutes. 
Exclusive  imported  Brassware,  including  the 
FRAGRANCER  (c). 
Pot  Pourris,  Joss  Sticks,  Incenses. 
Highly  competitive  prices  and  fast  efficient  service. 
Visit  our  Retail  outlet,  or  enquire  for  Retail  and  Wholesale  details. 

Write  for  Price  List  to 
12  New  Station  Street,  Leeds  LSI  5DL.  Telephone  0532  424983 


FOR  SALE 


5697  Glass  Insulin  Syringes  1ml 
13209  Glass  Insulin  Syringes  2ml 
U20/U40  £0.80  each 
Importers  &  Exporters  of  Pharmaceuticals 
and  raw  materials 
Telephone:  (0923)  828767  Fax:  (0923)  835522 


Opticmead  Limited  »| 

Pharmaceutical  Wholesalers 

FOR  THE  BEST  PRICES  POSSIBLE  AND 
A  NEXT  DAY  SERVICE 
SPECIAL  OFFERS  FOR  APRIL  1993 

BUY: 

10  x  100  DICLOFENAC  TABS  50MG  at  £3.05  EACH 

10x1     SALBUTAMOL  INHALERS  at  £0.82  EACH 

10  x  100  VERAPAMIL  TABS  80MG  at  £1.75  EACH 

10  x  100  SEPTRIN  TABS  at  £7.99  EACH 

10  x  100  TILDIEM  TABS  at  £10.99  EACH 

FOR  A  FULL  PRICE  LIST  PLEASE  SPEAK  TO  MR  RON  SMITH 
ON  081-317  8927  OR  081-854  1966 
WE  ARE  ALSO  ON  FAX:  081-317  0182 
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STOCK  FOR  SALE 


PRODUCTS 


F 

R 

P  H  A 

E 

R  M  A 

E 

C  E  U 

M 

T  1  C 

A 

A  L  S 

N 

Guropharm^ 

SPECIAL  OFFERS 

SALBUTAMOL  INHALERS  79p 

NIFEDIPINE  5  &  lOmg 
(Orange)  3.45 

DILTIAZEM  60mg  (Blister)  4.95 

THIS  SUPER  DEAL  IS  EXCLUSIVE 
TO  THE  EUROPHARM  GROUP. 
ORDER  NOW 
WHILST  STOCKS  LAST 

0800  525381 

Ladyshave  House, 
Dominion  Way,  Worthing, 
West  Sussex  BN14  8NW 

Telephone:  (0903)  213303 
Fax:  (0903)  203255 


STOCK  WANTED 


RETAIL  PHARMACIST 

Wishes  to  buy  excess 
dispensary  stock 

i.e.  SabriS,  Zoladex,  Drogenil  etc. 


WANTED 


Chemist  &  Druggist  List  Price 
Less  30%  Paid 


No  minimum  quantity. 

Please  phone  081-882  1646 
for  further  details. 


Old  Chemist  Shop  fittings,  Bottles, 
Mirrors,  Drug  Runs,  Bow  Cabinets,  etc. 
Complete  shop  interiors  purchased. 

We  try  hardest,  travel  furthest, 
pay  more. 

Tel:  (0327)  349249  Eves:  41192 
Fax:  (0327)  349397 


PERFUMERY  AND 
COSMETIC  TESTERS 

BOUGHT  FOR  CASH 
QUANTITY,  ANY  MAKE. 
L:  PAUL  on  0860  280627 
343  9137 


CHEMIST  —  WANTED  —  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  —  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield,  18  Mulberry  Gardens, 
Sherborne,  Dorset.  Tel:  0935  816073  Fax:  0935  814181 


URGENTLY  WANTED 

Old  bottles,  jars  etc.  Shopfittings,  cupboards, 
shelving,  drawers,  cabinets. 
Buyer  collects  all  U.K. 
Telephone  please  anytime,  0372  373791 
or  write  to  Robin  Wheeler,  71  Highlands  Road, 
Leatherhead,  Surrey  KT22  8NW.   
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Businesslink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


PHARMACY  MANAGERS 

BURNLEY  -  Long  term  manager  required 
to  assist  owner  pharmacist  in  running  2 
community  pharmacies.  Excellent  sup- 
porting staff.  Accommodation  available. 
Tel:  0282  425860  (day)  0282  33967  (eve) 
Mr  Conway. 

SOUTH  MANCHESTER  -  Manager  re- 
quired from  mid-May  for  small  modern 
pharmacy.  Manrex/Venalink  experience 
an  advantage  but  not  essential.  Newly 
qualified  considered.  Tel:  061-872  1121 
Mr  Stuart. 


 LOCUMS  

NOTTINGHAM  SUBURBS  -and  Shire 
brook.  North  Notts.  Locums  required  for 
well-staffed  pharmacies  mainly  for  Satur- 
day mornings.  Tel:  0602  277948  Sa- 
mantha  Travis. 

BEXLEY,  KENT  -  Locum  required  from 
10-17  April.  Tel:  o:',22  524420  Mr  Ismail. 

BIRMINGHAM  (SMALL  HEATH)  -  Long 
or  short  term  locum  required  for  Satur- 
days. Easily  run  pharmacy/friendly  staff. 
Tel:  021-772  3042  Mr  Singh. 


SITUATIONS  WANTED 

LONDON  AREA  -  Experienced,  friendly 

;  locum  available  on  daily/shift  or  long- 
term  basis.  Tel:  081-992  7035  (eve)  or 
direct  page  0893  951629  Mr  Pate!. 

DISPENSING  ASSISTANT  -  aged  21,  very 
experienced,  requires  part-time  (15-20 
hrs  pw)  Southport/Merseyside.  Tel:  0704 
25895  Mr  Bunting. 

HAMPSTEAD  -  Within  20  mile  radius  - 
Friendly,  flexible  pharmacist  seeks  a 
regular  1-2  days  a  week  in  a  community 

;    pharmacy.  Tel:  081-458  2084  Mr  Stroh. 

ESSEX/SUFFOLK  -  Community  pharma- 
cist available  Good  Friday  4  April  and 

|  some  Saturdays  (£12/hr).  Tel:  0255 
672845  Mr  Nikjoo. 

MANCHESTER  -  Experienced  professional 
locum  available  for  regular  Fridays.  Tel: 
061-792  1480  Mr  Fagleman. 

LEEDS,  W.YORKS  -  Locum  soon  available 
Wednesday/Thursday.  Regular  work  if 
possible.  25  years  experience.  Tel:  0532 
681369  Mr  Menzer. 


EXCESS  STOCK 

TRADE  LESS  50%+VAT+POSTAGE  - 

I  Salts  Simplicity  1  510340  2  x  30;  Light 
White  292132  4  x  20;  Simplicity  1  paed 

I   622212  1  x  30;  1  x  100  Nimotop  (exp 

!  2/95);  1  x  28  Frumil  Forte  (exp  6/93).  Tel: 
021-777  3987. 

TRADE  LESS  30%+VAT+POSTAGE  - 
1 1 1  Loron  caps  (exp  2/95);  23  Megace 

i    160mg  tabs;  90  Danol  200mg  caps.  Tel: 

i   0963  250259. 

TRADE  LESS  50%+VAT+POSTAGE  -  3 

Clopixol  500mg  cone  (exp  5/93):  20(1 
:   Creon  cap;  Cordarone  X  100;  Alphosvl 
J  hand  cream  lOOg.  Tel/Fax:  0509  234231. 
TRADE  LESS  30%+VAT  -  28  Accupro 
5mg;  84  Adizem  SR;  2  x  28  Arelix:  30 
Arythmol  150;  4  x  28  Atarax  25mg;  32 
Atarax  lOmg;  100  Artane  2mg;  2  x  28 
Beta-Adalat.  Tel:  061-320  9123. 
TRADE  LESS  50%  -  Cymevene  (ganciclo- 
vir) inj  x  18  (exp  4/94).  Tel:  081-878  5909 
or  0374  171717 
ATLL  PAY  33%  DISCOUNT  -  on  Imuran 
I  25mg;  Sectral  400mg  plus  other  excess 


lines  required.  Tel:  John  on  0482  54260. 
Fax:  501792.  Will  swap  with  eg  Losec  less 
10%.  Rets  available. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Imuran  25mg  tabs  x  64;  Rimactane 
300mg caps x 58;  Zinnat  125mgtabsx  14; 
Terra-Cortril  spray  42g  x  1:  ascorbic  acid 
lOOmg  labs  x  300.  (exp  May  '93) 

TRADE  LESS  30%+VAT  -  30  Megace 
160mg  (exp  5/9.'!);  28  Frumil  Forte  (exp 
6/93);  38  One  Alpha  lmcg  (exp  7/93):  18 
Doralese  20mg  (exp  7/93);  100  Declinax 
lOmg  (exp  8/93).  Tel:  0254  680890. 

TRADE  LESS  50%+VAT  -  6  boxes  5 
Coloplast  MC2002  base  plates  6764.  Tel: 
0628  604825. 

TRADE  LESS  30'%  OR  SWAP  -  4  x  50 
Ossopan  800;  4  x  28  Tenormin  lOOmg; 
170  Pentasa;  228  Dolmatil;  640  Cogentin 
2mg.  Tel:  0206  298267. 

TRADE  LESS  40%+VAT+POSTAGE  -  1  x 
10  Calciparine  12500m  (exp  6/96);  1  x 
1811  Caved-S  (exp  3/96);  1  x  90  Yutopar 
lOmg  plus  others.  Tel:  081-697  2615. 

COST  LESS  50%  -  Wallace  E750V  x  10; 
Wallace  500  EMTY  x  20;  Simpla  Trident 
350ml  short  tube  x  40;  Trident  750ml 
long  tube  x  40.  Tel:  04811  214355. 

TRADE  LESS  30%+VAT  -  100  Cordilox 
80mg;  60  Mexitil  200mg;  104  Uniphyllin 
300mg  ;  160  Pentasa  sr  250mg;  66 
Lioresal  lOmg.  Tel:  081-904  4197. 

TRADE  LESS  50%+VAT+POSTAGE  -  35 
Stromba  (exp  6/93);  200  Megace  4()mg 
(exp  8/93);  3  Glandosane  sprays  (exp 
6/93);  200  Creon  (exp  6/93);  200  Buspar 
5mg  (exp  8/93).  Tel:  0742  343615. 

COST  LESS  30%+VAT  -  25  Fortum  inj  lg. 
(exp  5/94).  Tel:  0384  77555. 

ALL  50%+VAT  -  Comfeel  20cm  x  20cm  4  x 
5;  Varidase  combi-pack  x  6;  1  x  loo 
Eshatal  50mg  (exp  7/93).  Tel:  0902 
405842. 

LESS  50%+VAT  -  9  x  10  Sodium  Chloride 
amps  (exp  6/93);  1  x  30mm  Coloplast  pc 
3000  8840;  2  x  30mm  Coloplast  mc  2000 
5940:  plus  others.  Less  60%  -  30  Beige 
Hollister  appliances  loose  covers  7036. 
Tel:  0269  850302. 

TRADE  LESS  40%  -  Roxiatn  300mg  x  14; 
Stugeron  Forte  caps  x  56;  Rythmodan 
lOOmg  x  46;  Sectral  200mg  x  148.  Tel: 
071-739  4723. 

TRADE  LESS  50%+VAT  -  Nicorette  Plus 
4mg  (exp  6/93);  Lexotan  1.5mg  (exp 
1/94);  1  x  14  Cinohac  (exp  5/93);  Dyspa- 
met  600ml  (exp  6/93)  and  others.  Also 
lists  wanted.  Tel:  0532  64512:!. 

TRADE  LESS  30%+VAT+POSTAGE  -  34 
x  100  Colpermin  caps.  Tel:  0375  385948. 

HAUSMANN  -  ferrum  intramuscular  inj,  10 
x  2ml  ampoules.  Tel:  0245  355509.  ' 

TRADE  LESS  25%  -  7  x  Nuvelle;  1  x  25 
Climagest;  1  x  50ml  Sandimum.  Tel/Fax: 
081-520  5820. 


FOR  SALE 


PHARMATON  COSMETICS  -  38  Skin 
activator/24  Nail-fit/  6  Royal  Bath/6  Face- 
Clean/4  Hair-Tonic.  Tel:  0245  355509. 

GOLF  AUTO  CAR  -  H  reg/low  mileage/ 
warranty/sun  roof/  power  steering. 
£8,000  ono.  Tel:  081-450  7006. 

COMPUTER  -  Richardson  PMR.  Complete 
system  only.  3  years  old  VGC.  Buyer 
collects  (Gravesend,  Kent).  Tel:  0474 
533674. 

SAAB  CDS  SALOON  -  April  '90.  Auto/elec 
windows/mirrors/  leather  seats  (heated  at 
front).  ABS.  26,000  miles  only,  malachite 


green.  Exc  condition.  £11,400  ono.  Tel: 

050581  5461. 
SHOWRAXmelal  shoplifting  15  bays  1 

metre  x  4ft.  Excellent  condition.  Buyer 

collect  (Ripley,  Derby).  Also  3  x  4  ft 

gondolas  £2,000.  Tel:  0773  744900. 
AVERYweighmg  scales  (1  new  penny-in- 

the-slot).  Any  reasonable  offer.  Tel:  051- 

489  5817. 

NORDIA  SHOP  FITTINGS  -  Selection  of 
open  shelves/  cupboards  with  glass  book 
shelves/various  gondolas  and  counters. 
Buyer  collects.  Tel:  0772  682971. 

RICHAKDSON  SANYO  COMPUTER  - 
PMR  stock  control.  £500  ono.  Buyer 
collects.  Tel:  0253  25760. 

LINK  PMR  SYSTEM  -  Complete  with 
update/maintenance  contract  to  9/9!!.  In 
full  working  order  -  disconnected  follow- 
i  ng  pharmacy  takei  iver.  Best  <  iffer  around 


£500    secures.    Tel:     0602  44022. 


WANTED 

CYMEVENE  AMPOULES  -  6  singles  re- 
quired. Also  Diamox  Sustets  -  any  quant- 
ity. Tel:  027.';  682618. 

KODACHROME  6  rolls  (or  less)  50ft  stan- 
dard 8  cine  film  (in  date).  Tel:  0063 
762235. 

TICKETY  BOO  -  software  package  3,5" 
disk.  Tel:  021-554  1670. 


ACCOMMODATION 

TENERIFE.  GOLF  DEL  SUR  -  Lovely 
one-bedroom  apartment  with  balcony 
overlooking  golf  school  and  Atlantic.  27 
hole  golf  course,  pool.  £125  weekly 
£400  monthly.  Tel:  081-458  2084. 


IMPORTANT 

Because  demand  for  free  Business  Link  entries  exceeds  the  space 
available,  subscribers  are  asked  to  comply  with  the  30-word  limit. 
To  avoid  delay  in  publication,  please  ensure  that  brand  and  drug 
names  have  the  correct  spelling  and  that  the  text  is  legible. 


Free  entries  in  "Business  Link"  (maximum  30  words)  are 
restricted  to  community  pharmacist  subscribers  to  Chemist 
&  Druggist.  No  trade  advertisements  will  be  permitted. 
Acceptance  is  at  the  discretion  of  the  Publishers  and  depends 
upon  space  being  available.  Send  proposed  wording  to 
"Business  Link"  using  the  form  below. 
EXCESS  STOCK  CAUTION:  Pharmacists  are  responsible  for 
the  quality,  safety  and  efficacy  of  medicines  they  supply.  In 
purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers  they  must  therefore  satisfy  themselves 
about  product  history,  conditions  of  storage  etc 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  
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Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 
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Signed   Date 


demist  &  Druggist  3  APRIL  1993 


637 


Aboutpeople 


PSNI  Fellows,  Pielou  and 
Wight  man,  get  certificates 


Two  Ulster  pharmacists,  who 
spent  much  of  their  working  life 
in  hospital  pharmacy,  have 
received  their  Fellowship 
certificates  from  Pharmaceutcial 
Society  of  Northern  Ireland 
president  Dr  William  Woodside, 
in  recognition  of  their  services  to 
pharmacy. 

Dr  Leslie  Pielou  registered  in 
1951  and  then  worked  in  the 
Ulster  and  Moyle  Hospitals  before 
being  appointed  area  pharmacist, 
and  later  a  member  of  the  Eastern 
Area  Pharmaceutical  Advisory 
Board. 

He  was  a  prime  mover  in 
bringing  computers  into  hospital 
pharmacy,  and  in  the  foundation 
of  drug  information  services  at 
the  Ulster  Hospital.  In  1990  Dr 
Pielou  was  made  director  of 
pharmaceutical  services  to  the 
Eastern  Health  Board. 

"In  his  very  active  role  Leslie 
has  contributed  considerably  to 


AAH  nappies 
for  Bosnia 

The  Gateshead  branch  of  AAH 
Pharmaceuticals  has  donated  a 
supply  of  Vantage  nappies  to 
Bosnia.  Mrs  Maureen  Hetherington, 
of  the  Aid  to  Bosnia  Appeal  Fund, 
asked  her  local  pharmacist, 
Stephanie  Wilkes,  in  Durham 
Road,  Birtley,  for  aid.  When  the 
local  AAH  branch  in  Gateshead 
heard  of  the  request  they  were 
only  too  happy  to  act.  The  nappies 
will  be  taken  to  Bosnia  with 
medical  supplies. 


AAH  branch  manager  Alan  Steele 
presenting  the  nappies  to  Mrs 
Hetherington  fright)  watched  by 
pharmacist  Stephanie  Wilkes 


the  progress  and  practice  of  his 
profession,"  Dr  Woodside  told 
guests  at  his  presidential  dinner. 

Raymond  Wightman's  career 
started  in  community  pharmacy 
with  spells  at  Grattans  and  the 
Albertbridge  Pharmacy.  Then,  in 
1971,  he  moved  into  hospital 
pharmacy  at  the  Ulster  Hospital. 

Dr  Woodside  said  Mr 
Wightman  set  up  the  Ulster's 
manufacturing  facility  and 
commenced  the  practice  of  ward 
visits  "at  a  time  when  ward 
pharmacy  was  unheard  of. 

He  had  gone  on  to  develop  a 
full  clinical  service  in  the 
coronary  care  unit,  as  well  as  a 
counselling  service  for 
discharged  patients. 

"Raymond  has  had  an  active, 
varied  and  fulfilling  career  in 
pharmacy.  He  has  contributed 
significantly  to  the  development 
of  his  profession,"  said  Dr 
Woodside. 


Mrs  Sue  Williams  has  been 
appointed  as  the  deputy  director 
of  nursing  to  the  NHS 
Management  Executive.  Mrs 
Williams  will  take  up  her 
appointment  on  May  4. 

Mr  Paul  Cannon  has  been 
appointed  managing  director  for 
Marion  Merrell  Dow  Ltd  in  the 
UK.  Mr  Cannon  will  now  be 
responsible  for  the  company's 
activities  in  the  UK  and  Ireland, 
as  well  as  in  the  Netherlands  and 
Scandinavia.  Paul  Cannon  has 
been  with  the  company  for  22 
years  and  has  held  positions  in 
training,  sales,  business 
development,  licensing  and 
marketing.  He  assumed  his  most 
recent  role  as  director  of 
marketing  in  1987.  Mr  Cannon  is 
a  fellow  of  The  Chartered 
Institute  of  Marketing  and  a 
member  of  The  Code  of  Practice 
Committee  of  the  Association  of 
the  British  Pharmaceutical 
Industry.  He  is  also  a  member  of 
The  Institute  of  Pharmacy 
Management  International  and 
serves  on  the  European  Business 
Development  Committee  for 
Marion  Merrell  Dow  Europe. 

Sara  Lee  have  announced  the 
appointment  of  Anna  Harrison  as 

the  senior  product  manager  for 


The  two  latest  Fellows  of  the  Pharmaceutical  Society  of  Northern  Ireland, 
Raymond  Wightman(left)  and  Dr  Leslie  Pielou(right),  pictured  with  their 
certificates  and  president  Dr  William  Woodside,  at  the  presidential  dinner 
held  at  the  Culloden  Hotel,  Holywood,  Belfast  on  March  24 


Appointments 


the  Radox  Herbal  Bath  range. 

Braun  UK  have  appointed  Mr 
Robert  Colliver  as  managing 
director.     Mr     Colliver  was 


previously  with  Oral-B  where  he 
was  UK  managing  director  from1 
1984-88,  and  most  recently  group  | 
manager  for  the  UK,  Eirej 
Benelux  and  Scandinavia. 


Ulster  woman  new  PSI 
secretary  and  registrar 

Eugenie  Canavan,  who  hails  from 
Northern  Ireland,  is  the  new 
secretary  and  registrar  of  the 
Pharmaceutical  Society  of 
Ireland. 

Gene  Canavan  is  the  first 
woman  pharmacist  to  be 
appointed  to  the  post,  according 
to  PSI  president  Tim  Lawlor,  who 
says  the  only  other  lady  registrar 
was  not  a  pharmacist. 

Ms  Canavan  previously  was  on 
the  teaching  staff  at  the  School  of 
Pharmacy  in  Dublin,  a 
pharmaceutical  adviser  to  the 
National  Drugs  Advisory  Board, 
and  a  member  of  PSI  Council  until 
she  took  up  her  post  in  March. 

"We  expect  her  to  apply  to  her 
new  job  all  the  formidable 
qualities  of  the  true 
Ulster-woman,"  PSI  president 
Tim  Lawlor  told  guests  at  the 
Pharmaceutical  Society  of 
Northern  Ireland  presidential 
dinner  last  week  (see  p593). 


The  new  secretary  and  registrar  i 
the  Pharmaceutical  Society  of 
Ireland,  Gene  Canavan 


 .  .1 1 

Mono  film  output  by  London  Scanning.  North  London.  Punted  hy  Riverside  Press  Ltd,  St  Ives  pic,  Gillingham,  Kent.  Published  hv  Benn  Publications  Ltd.  Sovereign  Way,  Tonbridge,  Kent  TN9  IRVi  § 
Registered  at  the  Post  Office  as  a  Newspaper  35/29/16s.  Contents  ©  Benn  Publications  Ltd  1993.  All  rights  reserved.  No  part  of  the  publication  may  be  reproduced,  stored  in  a  retrieval  system  <|  | 
transmitted  in  any  form  or  by  any  means,  electronic,  mechanical,  photocopying,  recording  or  otherwise  without  the  prior  permission  of  Benn  Publications.  Benn  Publications  Ltd  may  pass  suitab  | 
reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies,  please  write  to  Fraser  Murdoch  at  Benn  Publications  Ltd. 

638 


Chemist  &  Druggist  3  APRIL  199 


Revealed. 


The  secret  of  Olvarit  s 
success. 

Our  Cow  and  Gate  Olvarit  range 
has  taken  the  Babymeals  market  by 
storm.  Launched  2]li  years  ago,  it's 
already  grabbed  13%  of  sales  by 
value  (growing  by  35%  year  on  year)  ". 
It's  created  a  whole  premium  sector 
with  much  bigger  profits. 

How?  Simple.  Only  Cow  and  Gate 
Olvarit  is  made  from  the  best  fresh  and 
frozen  foods  in  a  way  that  genuinely 
tastes  homemade. 

So  with  new  national  TV  and 
press  advertising  breaking  exclusively 
for  Cow  and  Gate  Olvarit,  it  ^jgg^ 
was  time  you  knew  our  secret.  QlY^jJ 


Babymeals  that  look  homemade  and  taste  homema 


mam 


WHICH    DILTIAZEM    GIVES  effective 

control   In   Angina  with  a  significant  cost  advantage?"1 

WHICH  DILTIAZEM  IS  THE  only  Diltiazem 
available  in  a  true  60,  90  and  120mg  b.d.  dosage  regimen? 

WHICH  DILTIAZEM  IS  AN  effective  treatment 
for   Angina  and  has  a  lower  incidence  of  side 
effects  than  Nifedipine?'21 


IT  IS  MADE  BY  ELAN  PHARMA,  the  accepted 
innovators   in   drug  delivery  systems,  and   has  just  been 
launched   in   the   U.K.   What   is  it? 


THE  ANSWER  IS 

DILZEM 

DILTIAZEM  TWICE 


PRESCRIBING  INFORMATION:  Presentation  Dilzem'  SR  is  available  as  Dilzem  SR  60.  Dilzem  SR  90;  Dilzem  SR  120  capsules  containing  60  mg.  90  mg  or  120  mg 
diltiazem  hydrochloride  as  sustained  release  beads  This  sustained  release  formulation  is  designed  for  twice  daily  administration  Indications  All  strengths  are  for  the 
treatment  of  angina  pectoris,  including  Prinzmetal's  angina,  and  in  the  treatment  of  mild  to  moderate  hypertension.  Dosage  Adults  The  usual  initial  dose  is  90  mg 
twice  daily  Dosage  may  be  increased  to  180  mg  twice  daily  if  required  Elderly  Initiate  at  the  lower  level  of  60  mg  twice  daily  and  increase  slowly  to  give  the 
required  level  of  control  Do  not  increase  the  dose  if  the  heart  rate  falls  below  50  beats  per  minute  Children  Not  recommended  Contra-indications  Pregnancy, 
lactation  and  women  of  child  bearing  potential  Patients  with  bradycardia  (less  than  50  beats  per  minute),  second  or  third  degree  heart  block  or  sick  sinus  syndrome 
Patients  with  impaired  renal  or  hepatic  function  Left  ventricular  failure  with  stasis  Concomitant  administration  of  dantrolene  infusion  Precautions  and  Warnings 
Caution  in  patients  with  hepatic  dysfunction,  mild  bradycardia,  first  degree  atrio-ventncular  block  or  prolonged  PR  interval,  and  in  patients  receiving  concurrent  anti- 
hypertensive treatment  or  other  hypotensive  agents  or  drugs  with  moderate  protein  binding  Rare  instances  of  hyperglycaemia  have  been  reported  in  association  with 
diltiazem  hydrochloride  The  use  of  diltiazem  hydrochloride  in  diabetic  patients  may  require  adjustment  of  their  control  (Refer  to  datasheet  for  full  instruction) 
Diltiazem  may  increase  the  blood  levels  of  concomitant  carbamazepine.  theophylline,  cyclosporin  and  digoxin.  Concomitant  H..  antagonist  therapy  may  increase 
diltiazem  blood  levels  Do  not  suck  or  chew  capsules  Adverse  effects  Diltiazem  is  generally  well  tolerated  Side  effects  include  anorexia,  nausea,  bradycardia,  rash, 
flushing,  ankle  oedema,  malaise,  headache,  gastrointestinal  disturbance,  sinoatrial  and  atno-ventricular  block,  elevation  of  liver  transaminases  Legal  category  POM 
Basic  NHS  price:  Dilzem  SR  60,  Blister  pack  (100  caps)  £13.50;  Dilzem  SR  90,  Blister  pack  [60  caps)  £10  94,  Dilzem  SR  120;  Blister  pack  (60  caps|  £12  15  Product 
licence  nos  Dilzem  SR  60  -PL  0018/0205  Dilzem  SR  90-PL  0018/0206.  Dilzem  SR  120-PL  0018/0207    Prepared  Feb  93 
REFERENCE:  (1)  MIMS  Jan  93  Drug  Tariff  Feb  '93   (2)  Frishman  Circulation  77  No  4  774-786  1988  'Trademark  (WL) 


Elan  Pharma  Limited.  Lambert  Court,  Chestnut  Avenue.  Eastleigh.  Hampshire  S05  3  ZQ 


